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\ . A study of thj^effects anCs-ide effects of- 

overcotrebjtion procedures for s^f stimulatory behaviors of 



The 



emotJ^aJ^y disturbed, .children b^^ parents of four severely 
emotJ^ally disturbed'* boys ^ages 5 to 11 years) is presented^ 
literature i^ reviewed in egreafe such as tli^ use of. parfents asy 
^treatment resources and the use^ of overcorrection and its eff^ts and 
side effects- The ^ and settings ar^ described ^and the procedures ^ 
used are outlined. The four behavioiTs targeted for ,th'e study wei;e 
oblect trolling, hand wrinqing, \and flapping, and repetitive 
'Verbaliza.tions, For each S th^ee positive behaviors (playing , \ > 
appropria-iely,- head orientation, etc.) and three megatixe behaviors' 
(throwing., body rpckincr, e+c). ^ere identified. Fil^dings showed that 
parents were effective chanae aaents with'their children and all'fo'u 
target beh^iors de<;re'ased ^rhen o vjercorrection- procedures were ' 
applied, p^the positive and negative behayiocrs identified, he^d 
.^orientation; was most sensitive to chanqes in the self stimulatory 
'target \ehaviors: as the target behaviors decreased, head orientation 
inci^eased significantly.' Appended are thQ infer nation given to • 
parents and- the treatment, plans for each S» .(PHP|. - 
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CHAPTER I , . ' 
' INTRODUCTION 

for severely handicapped children has been hampered at 
least -two factors. First, existing programs for iiandicap** 
ped cj^^dren, are' pverwhelmed by the ntimbers of childrei^^inl 
need of sp'ecial educatiojr^ervices (Thompson, 1976). ftccord 
^ing t<S Dunn (1973), • and Whelan (1966), this problem is? esper 
cially true for emotionally disturbed children. Second-, the' 
number of educational. and treatment personnel is reportedly 
insufficient to adequately serve .all handicapped children 
requiring a special education (Lindsley, 1966). Harvey V. 
(19T&) has estimated that nearly a quajrter -of a million 
additional special education teachers will be needed in the 
near future. , • 

■ In attempting to alleviate this personnel shortage 

V. 

t 

problem, ^educators and psychologists have capitalized on the 
availability of parents and have attempted to join, with 
parents to form a "therapeutic alliance" (Berkowitz § 
Graziano, 1972; Sarason, 197^; Wolpe, Salter, §^ Reyna,* 1964) 
Berkowitz and Graziano (1972) have cited their ^rationaH for 
including pareill^s in the treatment plans and programs of 
exceptional children ♦ They suggested that by virtue of 
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the'ir role;.. \ • V v ^ ' • ... *_ / = *:* 

. . ^ " ' - ' ^ ■ ' ; • . f ' 

parents (1) have assumed tXe^ajbr moral'', .ethical, # 
and legal responsibility f6^«heir children,, (2) 
- ' they generally have the great-est 'degree gf c-qntact 
with. the children, and great est ...control over the 
na tpr a 1 environment, and they are typ^ical'ly 
' " both willing and fully capable" o£ ^as^min^ ai3(«^ 

' carrying out detailed therapeufic measures. Cp. 299)^ 

> Over the past several decades, this alliance has 
been enjoying increasing success, as. reflected by the number 
of reported studies employing parents -^s behaviorlal thera- 
liists ^"*their own children. In the. majority of^nstances, 
these studies ^ha^e reported parents to be effective agents 
of behavior change (Lindsley, 196d^ Mira, 19.70j\ In addition 
parents have demons tratedx the ability to systematically use 
natural- consequences available to them in cooperative inter- 
vention programs involving "^oth home and school environments 
(Edlund, 1969; Kroth, Whelan, § Stables, 1970; Russo, 1964}. 

Programs have bee'n developed and implemented in the 
home for "atypical children" (Ray, 1968), severely mentally 
retarded children (Mira, 1970), physically ill children 
(Williams, 1959), predelinquents (Bailey, Wolf, ^Phillips, ^ 
1970), blind (Guess § Rutherford, 1967), psychotic adole- 
scents (Merbaum, 1973), and emotionally disturbed children 
(Allen ^ Harris 1966) . The variety of target behaviors 
has been equally diverse. Success has been reported with 
tyrant-like tantrums (Williams, 1959) , par ent- child "ays- 
functioning (Hawkins, Peterson, Schweid, Fi Bijou, 1966), 
deviant sibling interactions (O'Leary, O'Leary, § Becker, 
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19<7)-,( aggressive' behavic^^ £Zeilbefge"r, Saajpen, •Sloane, 

1968), self-destrtittivfe behavior (Merbam, 1973), and "oppo- 

•* ' ■ . . • * ' - . . . . . > * 

sitional beh'avior (Wahler, r969a)t' • " • 

Although a^iwajnbe^ of successful parent interventions 

.h'a^ve been reported, iiomfe programs designed to decrease self- 

stimulatory behaviors, such .as body-rocking, kswid- flapping, 

knuckle- chewing«i and face -slapping, have been almo,st non- 

ft 

existent. Berkson and Davenport (1962), and Kaufman and 
Levitt (1965) have reported that more than two- thirds of . 
institutionalized retardates and psychotic children engage 

in some sort of self- stimulatory behavior. According to 

■ " ■ • * 

Wells, Forehand, 'Hickey, and Green (19^7) , self-stimulatory 
behstViors "may be dangerous to an individual 'S "^health and 
safety. . .and have been noted to i'.cerfere w^!^Cl.ndividuals ♦ 
positive interactions with tlfteir environments'* (p. 679). . 

' Numerous techniques have been reported for the treat- 
ment of s^lf -stimulatory behaviors, though very few have' 
been implemented in home settings. Psychotherapy (Bachman, 
1972), medications (Davis, Sprague, § Werry, 1969), physical 
restraints (Friedin, 1977-) , and va^ous behavioral techniques 
such as aversive stimulation (Tanner §\2eiler, 1975), and 
electric shock (Buch^r § Lovaas, 1968) have been employed, 
each demonstrating^ success |r6" varying deg/ees. Among these 
techniques, only aversive .stimulation, aromatic ammonia 
(Tanner 5 Zeiler, 1975), and electric shock (Bucher § Lovaas, 

•J • 

1968) have resulted in complete suppression of self-stimu- 



Ifttcrry respondiiig. However, the benefits, derived from, the 
use'of t'hese techniques » have been couatered by at least 

'thtee factors. First, society, in general, does not "^^accept 
and. condone the wide -spread' trse of aversive, "painiul" pro- 
endures, with cliildren, .especial-ly the- severely handicapped 
(Anderson ^§ Kiiig, 1974r.Roos, 1974)/ Second, although 
desirable sider effects (e.g. , 'increastid-'eyfe-contact) have 

l^een associated with aversive stimulation^ ^these Kavfe b«en 
largely unsubstantiated by objective'*ciata ^(Hob^s, 1^^77; ^ 
Wells ^et al., 1977) / Lastly^ Bucher and tova^s (19^8) have 

' reported . that severe emotional reactions as'- well ks . ijicxeases 
in other, self stimulatory responding have been ,a5S<):Ciated 

■ ' ' 

with intense punishment.* ■ " ^*'>-V " :. 

As an alternative t.d punis^hment and otJierr ^V^tio'^sly \ 
applied techniques, Foxx (1971) developed *a b^h^Yior^«tl • iiit^/-: -• 
vention' known as "overcorrection" for treating a, var|!et?y'^.of- "' - 
self ^ stimulatory behavit>rs*v Overcorrection p-ro€i^dur^ Ha^v^e • 
also been successfully used to treat public dlsrobi#g^j(Fox3C,. r 
1976), toileting^problems (Azrin'§ Foxx, 1971)," md scaverig- 
ing behaviors (Foxx § Martin, 1975). AccQrding to Fo^x,^ the 
procedure typically involves two objectives. T-he first, ob- 
jective is to overcorrect the environmental effects of an * 
inappropriate act, and the second is to-r^uire the disrupter 
to intensively practice overLy correct forms of a relevant 
behavior. ^ ' ^ . 
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- Foxx and Azrin (1973) showed this procedure to be" 
effective in eliminating mouthing, head- weaving, and hand- • 
clapping stereotyped responding. These results replicated 
those reported 'by Foxx (iJL971) in a previous study. Both of 
•these" studies noted an absence .of -severe emotional reactions. 
(e.|., fear) during overcorrection treatments. In addition, 
positive side-effects such as attention to adults and 

.appropriate pla^ were reported, although only in anecdotal v 
fashion. The emergence of appropriate play activities during 
overcorrection treatment periods has .also been noted *by 
Epstein, Doke, Sajwaj, Sorrell, and Rimmer. (1974) , -and Wells<> 
et al. (1977). 

* The effects of parents* using overcorrection proce- 
dures with their own severely emotioi>ally distufhed children 
was first reported b.y Barnard, Christopherse 

^Wolf (1974). Head-banging and hand-biting were effectively 
reduced by parents using overcorrection propedutes in home 
settings. Suppressio^ effects in th^ target behaviors did • 

. generalize to ahother se\:jing (special preschool) in which 
concurrent observations were obtained.. This study did not 
report any collateral side- effects of treatment. 

Overcorrection procedure, designed to decrease 
self- stimulatory behaviors , 'have been shovm to be effective 
when applied by professionals in various types of^J^inical 
environments. Accordingly, there is a need to not only 
assess the efficacy, of overcorrection procedures applied by 

16 ^ ^ 



parents with their severel)f , emotionally disturbed chil4Ten, • 
but also to assess 'the positive and negative side-effects, 
if any, of such treatment. . ^ 

Purpose - 

The purpose of this study vas to investigate various 
overcorrection proceduresv applied to self- stimulatory be- 
haviors of severely disturbed children by parents in home 
settings. In addition^ changes in untreated behaviors 
throughout the e^eriment were, systematically noted and \ 
-analyzed. Specif icaliy, changes ia pinpointed positive and 
negative behavioral correlates, ,as well as those for the 
target self-stimuiatory behaviors, were evaluated. 



CHAPTER II 'I , • 

» 

^ . " REVIEW OE THE LITERATURE* . - 

The purpose oi^ the present study was to inves'tigate 
the use o£ various overcorrection' procedures for treating 
self -stimulatory behaviors applied by parents with .their 
own severely emotionally disturbed children in natural 
home settings. Numerous self -stimul-atory target behaviors 
were id^tified, observed, anoN^valuated. In addition, data 
variations in untreated beij^aviorsv (positive and negative 
behavioral correlates) received, statistical examination to 
determine^their relationships to changes in the self-stim- 
ulatory target behaviors. 

V 

. The'^^resent chapter survfiys the literature related 
to the issue of* employing parentsi as behavioral therapists 
with their own chjpirldren, and to the use of overcorrection 
procedures. Specifically, the topics to be discussed will 
be (a) the use of parents as treatment resources; (b) over- 
correction, and its components; (c) overcorrection treat- 

ment of self - stimulatory behaviors; (d) side-.ef f <Sicts of 

' t 

treatme»t-K and (e) g^sneralization effects of overcorrection 

1 

The Hse of Parents as Treatment Resources 

There is ample evidence to suggest that educational 
and treatment ptogranjs can function more effectively when 



f8 



8 



. paraprofessionals are employed to support and /to\ augment 
existing services (Guerney, jL969; Lindsley, J.966;' O'DelH 
1974) ,' In the majority of published accoupjts, the use of 

*' pilire^ts has b'een the focal point of the research. Since 



^ "^M'lliams (1959) reported ^he application of extinction 
'procedures by parents- to decrease bedtime problems with; 
their own child, scores' of parent -oriented studies have 
bWej^'^nducted, Of these studies, the Bifehavioral approach, 
p training and treatment has most frequently been corre- 




lat.ed with successful' outcomes (O'Bell, 1974). Hence, the 
primari' focus of this .review section^will be directed toward 
the application of behavior prihciples by parents^.with a 




variety of child and famdly prQblem.s.^ 

There are a number of advantages foiT using behaSntrr 
modification in parent training. Upon reviewing the posi- 
tive aspects of this approach /o' Dell (1974) listed the 
following advantages; (a) Behavior modification techniques 
have been taught to persons unskilled in sophisticated 
therapy procedures; (b) Behavior modification is based on 
empirically derived theory, while other training approaches 
are not; (c) Many persons can be taught the technology at 
^the same time; (d) The training -period to reach proficiency 
is relatively short ;^ (e) A minimum of professional staff 
can have more treatment impact than m one-to-one t^reatment 



models; (f) Many p^.ents like th^s approach as it does not 
.assume "sickness*! as the basis for the problem behav 



^or; 
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^fgj ^^any childhood problenw. consist Of rathex weil-defined 

•behaviors that are conducive to behavioral treatment; .and . 

(h) Behavior mollification is appr6priate for treatments 

applied in natural ^vijronm^ents . According' to 0»D©11^ (1974), 

parent. training is .vitally important if effective 
^ preventive mental health ..programs hope to meet the 
demand for prof essional . services . Al^o, parent 
training follows the growing trend If^ard working 
in the natural environment and behavior modifica- 
tion offers a relatively easily learned and empir- 
ically derived set of concepts 'for such a parent 
training model-, (p., 419)- 

Parent training, ^us in/ behavior modification tech- 
niques, has developed markedly over the past several 

f ■ . . ■ 

dej:ades\ Two stages tend to describe this period. The . 

stage from the late 19S0*s to the late 1960 's seemed to 

consist mainly w0 parent training literature which was de- 

velopmental in, content. For example, there have been re- 

ports of parents (a) changing the behavior of their own • 

children at home (,Williams, 1959); (h) applying different " 

treatment procedures, typically punishment (Risley ^ Wolf, 

1966; Russo, 1^964) ; (c) using behavioral* techniques to 

modify numerous targeted behaviors (Wahler, Winkel, Peterson, 

§ Morrison, 1965; Wolf, Risley, § Mees,. 1964); and" (d) 

joining forces with professionals to form a working tiier- 

apeutic alliance (Wolpe et al . , 1964). ^' 

Historically, the treatment of child behavior pro- 

blems was dominated by a closed society of professionals 

(Wolpe et al., 1964). In the late 1950's, non-professionals. 
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especially parents, began to assume ..^Hpore ^active .role i 
treatme^Et, thus joining a select group of clinicians, psy- 
chiatrists, psychologists, and social workers. Probably 
the first systesratic a.ccount of/parent^ iapplying behavioral 
procedures to ^treat their own child's behavior at home was 
offer^:;^d by Williams (1959), Working in an' atypical treat 
ment setting, the home, one set of parents "were taught to 
elimihate bedtime tantrxam bahaviors in their 21 month old 
daughter, Williams instructed the pai'ents^kto ignore all 
inappropriate behaviors, thereby placing the child in an 



extinction condition. ' Bedtime tantrums were, effectively 
decreased to near zero levels within 2 weei;s after ini- 
tiating extinction procedures. This treatment approach was 
subsequently validated by reversing conditions to baseline, 
and then successfully re-establishing the' treatment . This 
study not only opened the door for future parent research 
efforts, but also demonstrated, that^ parents could effec-. 
tively apply behavior modification techniques in an uncon- 
trolled situation, ^collect objective data, and validate 
the procedures employed. 

Behavioral treatment in natural environments was 

^ \ 

further de^teloped by Wolf et al. (1964). Encouraged by 
the results of paraprof essional training reported by 
Ayllon and Michael (1959), these authors designed a 
study involving both parents an4 institutionaT personnel , 
The subject,* a 3 year old schizophrenic boy, was institu- 
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tionalijed by his parents because, they were\i»3:$>«»^©iq|^g^ 

. ■ . • ^ : : '^.V""-'""W'^ ;. 

control -his behavior at home. He displayed nmeroi^s sei£- ' 

- : V ; ., , : > ■•• 

destructive behaviors^Chead-banging,- face* slapping, hair- 

pullingK eating and sleeping problems; severe deficits ' 

in ve:^bal behavior; and had' serious vision problems for 

which he re£us*ed to wear corrective lenses. In the initial 

stages of treatment, attendants, nufses, and teachers in 

the institutional setting used time-out procedures to / 

diminish aberrant behaviors. Concurrently, shaping with 

.differential reinforcement (food and praise) was used to ' . 

effectively increase verbaliratioriis and other appropriate 

social -behaviors. " Tf^ 

After^ eon t roil' over tiie subject's b^ehavior was 

Y -. 

achieved in the institutional setting, the parents were 
gradiialj^ engaged in the treatment process.. First, one 
parent at a time was^ brought into the institution setting 
to t^iefly' interact with the child. Prior instructions 4nd 
immediate assistance were given by the attendants who traij|j- 
ed thV subject during the initial* stages of treatment. 

Later, bri^ home-visits were permitted during which the 

at ' ' ■ . ■ • 

attendants accompanied the child to the- home. On subse- 

quent, longer home-visits, the attendant assumed a. lesser, 
role, as the parents acted as the child's behavioral ther- 
apist. Within 3 months, the*subject was able to stay at 
home for 3 to S nights per week while still attending 
school at the inst-itution. Eventually, the si^ject was 
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able to live conltiimoui^ly at ]bio&e, ^The data collected at 
school supported the . #^vor*able amecdota3^ reports oSt^ined 
from th*e par.ents at 'home. . In a follow.-up report, the par-' 

^. .^.. ^ ^- 

behavioral gains, and ^ had becoi(t "a new source- of- joy. to 

the members. .of his family" /(p\ 18a-).> 

This study accentuated seve^^liiiiiportunt points. 

First, non-professionals in both institutional and home 

environment^ were able^ to successfully employ behavioral 

principles to modify the deviant patterns of a 'schizophrenic 

child. Moreover, systematic and effective transfer to %he 

•sJl^- ■ 

home setting was effected through the assistance of para- -.^ — 

>♦• 

professionals, not psycTiotherapists. The success of this 
study was dramatized when a follow-up study was conducted 
10 years later. Research.ers (^tedelman § Sulzbacher, 1972) 



reported that few signs of the subject's previous maladjus.t- 
ment could be^ observed. Additionally, the subject had 
..e.e. a .e...r puM.c, sc^^^^^ 

appeared to be making satisfactory adjustment both socially 
and academically. » t 

* RusSo (1964) presented two cas-e studies involving 
children with behavior problems. A two stage treatment 
package included clinic and home phases. In the clinic, 
therapists modeled for the parents appropriate interactions 
with the children.. As the therapi^t^was phased out, parents 
assumed their role, . imitating the demonstrated interactional 
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^atteVps. At home, the parents applied, the t'etchniques^ they 
learned in the clinic, pri3i<:ipally , extinct ion ^procedures. 
Howejrer, no data were reported on. behavior changes at ^ 
home. Although from an experimental viewpoint this study 
lacked sophistication, it^ did "demonstrate th|. training 
-model which wa\ followed extensively in future efforts 
involving parents as adjunct therapists. That .is, parents 



were trained in controlled clinic settings, and then were 
requested t^ apply the learned techniques in the natural 
environment, the home. ] 

• U§ing this model ^ Wahler et al. (OS^S) taught 
mothe^' of three preschool aged boys to apply prescrib«^~p^u 
behavioral techniques. Working in a clinic school's 
playroom, deviant mother-child interactions were^first, 
observed, and then analyzed. .Next, the contingencies of 

» 

reinforcement thought to ,be maintaining the deviant be- 
haviors were manipulated. The procedures of extinction, 
differential reinforcement, and time-out were effectively 
employed to change numerous problem behaviors. Verbal 
instruction* given before and .after daily playroom sessipns, 
and a light cueing Ipystem used during sessions were employed 
as training techniques. -When the mothers began appro- 
priately use the prescribed techniques, the function of 
the light communication system was. changed to provide 
immediate feedback, i.e., reinforcement for correct parental 
responding.. Although successful behavior changes were 
effected in the playroom setting, -no attempts were made 
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to transf Qr^'^dTeVprocedures to the home environmeajt. 

^ "Xllen. and' Harpl's (1966) described 'a case study 
involving a home-based intervention to eliminate self- 
scratching f^ehavior. A S- year old girl's self-scratchinj 
behayior was effectively diminished atjaome by her mother. 
■Initially,- food and other treats were awarded for varying 
periods of no sc:^tching. Later, tojkens exchangeable for 

do^i clothing, were awari^^d. \to the child for not scratching 

' • ■■■ X ■ 

throughout the night. On one occasion, the pareat.f aided 

to follow through with th^ arranged contingently, and coii-' 

sequently, the girl resorted to former levels of self- v. 

destructive behavior. This study indicated the efficacy 

of using parents as behavior modifiers and also . dramatized/ 

the importance of consistency in applying treatment. Still,. 

initial training took place in the girl's scho-bl/ then wa^"**" 

* / ^ 

transferred to the home. Again, no objective d^ta were • 



collected to support the efficacy of the p'rocedufres employ 
Risley and Wolf (1966) used shaping, reinforcement, 
and time-out procedures to teach adaptive behaviors to an 
institutionalized autistic child. After sjuccessful labo- 
ratory results wete achieved, the child was returned to ^ 
the home ^tting. Simultaneously the mother was taught to 
apply the same procedures. The charted data showed jthat 
when the parents applied reinforcement, increases in puzzle 
assembly and picture naming behaviors w'ere noted. In 
addition, differential reinforcement of other behavior, 

/ ' ■ 



used to decrease .stereotypic- chanting, also proved" to fe% . 
effective. Although the procedures were not experimentally, 
validated, this stud/ is distinguished as -it reported onp 
of^the first accounts o^parent training which was conducted 
in the. child's honys. This was also the first report having 
to do with the training of verbalizations of ^ echoi^li<; 
chi-ldr in a home setting. ' , > 

Another parent study in which training was condUis$*$d. 
in the home environment was presented by O'Leary, O'Leary, 
and Becker (1967). A 6 year old boy, who had a history of • 
tantrums, fighting, and aggressive behaviors , especially ^ 
at play w^th his younger brother, served as the subject- 



During ba^line conditions, the two brothers were observed 



to exhibit extremely high rates of deviant interactions in 
a pl-ayroom situation at home. Both deviant md cooperative 
\categories of behavior were identified^ Thirty^inute 
observations were made three days per week by an indepenr . 
dent observer, while the experimenter demonstrated for' the • 
parents how to provide verbal praise and food reinforcement 
for appropriate and cooperative play between the two siblings 
Later, ^an intermittent schedule of reinforcement wa^^imple- 
mented withm?!t effecting the level of the child's behavior. 
'Tokens, exchangeable for treats, food, and' toys, were also 
instituted. During the secor.d treatment condition, the 
parents imitated the procedures modelled^eviously by the 
experimenter. Five to 8 minute time-out periods -in the 
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bathroom were used to. treat tlie hitting and kicking be- 
haviors of the subject. Tokens were also removed for 
inappropriate behavior 'during this experimental conduit ion: 

The!^ data showed a. successful *trans.f ex. Ojf control - ' ^ 
from the experimenter to the parents, with no decrements * 
0t appropriate responding from the subject. Anecdotal 
reports from the mother upon follow-up investigation 
indicated that therapeutic gains were maintained at ^ome , 
Thie pargnt also reported that aberrant behaviors were 
effectively de<^reased during other periods of the day. 
Finally, it was reported i^hat the subject had begun to 
ask for food at the dinner- table, in^stead of grabbing for . 
it, and that he would play coopera'tively' with gther child- 
ren in the neighborhood. In this. study, effective treat- 
ment for enuresis was reported but no data we^re presented. 
Like the study by Wolf et al. (1964), this study indicated 
that parents could assume treatment responsibilities for. 
their own child in ^ natural setting. Simi3,arly, hand 
signals were used to teach appropriate- parental responding 
to child deviant behaviors. Treatment by the parents with 
professional assistance was shown to be an effective 
approach to therapy .in the natural environment. As reports 

♦ 

from others revealed, however, the positive behavior change 
encountered at home were not generalized substantially to 
other settings, such as the child's school. 
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Risley (1968^) employed electric shock with a 6, 
year old female sul^ject to eiiiiiinate autistic behaviors, 
«This treatment procedure was • employed only after attemptsr . 
to apply time-out,' extinction* and reinforcement of in- 
compatible behavior ^techniques were unsuccessful. Upon* 
effectively suppressing aggressive and dangerous climbing 
behaviors at a laboratory 'school setting, electric shock 
procedures were effectively'' transferr^ed to the home setting. 
Positive side -effects such as increased eye -contact, and' 
In- seat Behavior were associated with decreased autistic 
behaviors brought about by th'e. electric shock te<5hriique. 
No suppression effects on other, negative behavix>rs were 
noted. Also, no data were supplied to .support the efficacy 
f .the home applications. ^ ^ ' 
Wahler (1969a) designed a study to determi'ne changes 
in parental reinforcement value in relation to different 
interventions applied by parents. i^ home settings. Two 
male subjects (ages 5 and 6 years) -and their parents partic- 
ipated in the research. Both boys showed persistent opposi- 
tional behaviors such as failure to obey'-parental commands, 
screaming, and crying. * Five minute-t^ime-out periods for 
non-compliance were employed, while parental approval and 
physical praise were given for compliance. At different ^ 
points during the study, a test of reinforcement value of 
parents was administered to the subjects. The data showed 
that the experimental procedures produced immediate, and 
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significant changes in oppositional behaviors for both boys 
'Moreover, it t^as found that parental reinforcekent value 

was higher during the experimental conditions. 

I' ■ • * ■ ' 

Zeilberger, Sampen,, and Sloane (1968) ^aught a 

mother to. eff ec-tively. apply differential consequences to 

a 4%-year-o.ld boy' s 'behavior. At home, and, in several nur- 

f ' 

sery schools, the subject had exhibited high rates of 
scres^ming, fighting, disobeying, and bossing behaviors. 
The parent used 2 minute time- put periods to decrease 
phys-ical aggression, screaming , and "bossing". "Verbal praise' 
and special treats were contingently used to, increase 
compliance and cooperative play. The authors pointed o^t ^ 
that the treatment Wa-s more valid when' it yas extended fo-r 
the entire day. ' ' • . ' . 

Wajler. (1969b) , in, two separate case studies, 
examined the effects of modi fyiijg" 'inappropriate behavior \ 
in the home on the same deviant behaviors at school. The' 
parents of two boys, ages 5 and 8 years, were trained to 
use*time-out and differential attention- procedures for the ^ 
"oppositional" behavior of one boy, and for the "disruptive 
behaviors of the other. The results showed that the inter- 
ventions were effective when applied by the parents in 
the homes. However, no differences were noted in tl^ same 
beha^viors observed at school, showing jio general izaft ion 
of effects. When the experimental procedures were also 
employed at school, desirable changes in behavior were 
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observed in that environment^ as- v^ell. - . ^ 

In the developmental phase,., the literature 'on parent 
training explored many avenues of parent -child research* ' 
The principles of b-ehavi or. have been successfully applied 
by parents to change nixmerous child behavior problems. 
As O'Dell (19*74)' concluded, "the;r5 does not appei^r to be 
an)^ class of overt child behaviors that parents cannot be- 
trained ,to modify" (p. 421). > Moreover, parent interventions 
have involved both normal and deviant children, andf* have 
been conducted in widely varying environments. The actua;L 
training, however, has typically been-provided in schools, 
institutions, and clinics (Allen § Harris, 1966; Russo, 
1964; Wahler et al., 1965; Wolf, et al., 1964). "Then, 
usually at the therapist's^ discretioh, and/or when the be- 
haviors of concern have been brought under adequate stimulus 
control, parents have been permitted to aj5ply the procedures 
in the hdme settings, - 

A second period, extending from tnj late I960' s to 
the present, witnessed an accelerated growth in parent 
training efforts, Goodall (1972) estimated that two- thirds 
of such research had been conducted since 1968. Since then, 
the number of reported parent -oriented studies has nearly 
doubled. Appropriately, this period may be characterized 
as one of expansion. 

Although the use of behavior raodif ic^ition in parent 
training has been well documented, the time required to 
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train parents in behavioral techniques has remained unesta- 
blished. Although *Lindsl«y (1966^) claimed that the*maJority 
of 600 parents achieved success within thi^ee attempte^d in-, 
terventions, no estimates were offered regarding the time 
and expen'se involved in the training. Mira (1970) first 
res-ponded to the question of time involvement* In com- 
^paring the length of time required to train parents in- 
dividually, and in groups » it was found that personalized 
approaches vtook half the time expended on the training of 
groups. Slightly more than 1 hour total ;time was required 
to train parents so that, they could effect behavioral 
changes to criterion levels in thfeir own children. Working 
within similar conditions, Christophersen, Arnold,' Hill, 
and Quilitch (1972) reported that an average of 10 hours 
was spent training parents to effectively implement the 

♦ » 

prescribed intervention procedures, the fact that much of 
Christophersen et a,l.*s training took place in the parents' 
homes probably accounted for the increases in training 
time. In comparison to Masserman's (1963) claim of 600 
hours of psychotherapy required to effect therapeutic 

* * 

gains in neurotic patients, the reports of Mira (1970); 
and Christophersen et al . (1972) assume great significance, 
implying considerable time savings* 

It was also during this period that the professional 
therapeutic community began to recognize parents as^ co-thera 
pists (Franks § Susskind, 1968). Accordingly, studies in 



parent training were increasingly* regarded as joint, co- 
Operative ventures between therapists and parents. In , 
conjunction with the assumption o£ mutual therapeutic 
responsibilities, parents began to be viewed as agents for 
preventing mental health problems ii\ children. This ^ 
position is supported by many psychotherapists whb see 
parent-child relations as the vestage of mental health 
(Hawkins, ^1972) . Berkowitz and Grazianto .(1972). viewed ^he 
objective of parent tr.aining as a preventive measure, 
making .parentis problem solvers , rather than service seekers 
According to 0' Dell (1974) , *'it is an axiom of problem 
^solving that prevention supercedes Cure" (p» 419). 
Glidewell (i971) considered the prevention of "disorders 
in childhood to be the highest priority in community 
mental healtl^. As parents have more actively participated 
in natural settings as co^therapists , thei^ role in ful~ 
filling this goal has become increasingly mjsre important 

. \ 

(Berkowi€z firaziano, 1972). . > 

Historically, parent training studies employing be- 
havior modif icat.ion techniques have concentrated on de- 
creasing undesirable, and deviant behaviors. In recent 
years, more novel and complex behaviors have been effec- 
tively treated using this approach. Additionally, research 
has begun to focus on methods for teaching apprqpriate 
social skills iftf natural environments. 
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Zlutnick, Mayville, *and ^^offat• (1975*) investigated 
the effects of interruption and .differential reinforcement 
techniques on the psycjho-ffioioT seizures of five children. 
Believing that seizures are the terminal link in a predict- 
able i>ehavioral chain, procedures were designed to interrupt 
tii0 j5e<?uenc,e; there by stopping the seizure. ^ Ijlterruption 
procedure's were successfully applied both at school ^and 
at home by parents. Decreases in seizure ^ctit ivy were 
recorded for four of the five subjects. The results 
suggested thalt seizure activity laay contain operant and 
controllable components and that parents as well", as pro- 
fessionals may be able to modify the frequency of seizures. 

Aragona, Cassady,- ^nd Drabman (1975) employed .the 
parents of 15 overweight females (CA's 5 to 11 years) to 
study several weight reduction procedures. ' A control group 
and two experimental groups were involved in the study. 
In one experimental group, children were reinforced for 
progressive weight loss, while the parents were fined 
jlportions of an enrollment fee for failures' to submit charted 
behavior or attend weekly meetings. The second experimental 
group employed the response-cost procedures only. The 
results showed that the two experimental groups differed 
significantly from the control group after 12 weeks of 
treatment. In a follow-up survey after 9 months, there 
were no differences between all three groups. However, the 
response7Cost plus reinforcement group showed a slower 

33 
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trend of weight' regaining. 

RekeVs and Lovaas (1974) extended ^thte, application, • 
of behavioral techniques .used by parents to modify devi*j^ 
sex- role behaviors. Effective treatment was conducted at 
home, and at a clinic by a boy*s mother. Specifically*, .* 
token reinforcement and social praise were given by the 

* 

mother to reinforce masculine statements and activities. 

: • X * 

Kifer, Lewis, Green, and Phillips (1974) designed 
a study^in which three parent-child pairs were taught nego- 
tiation skills. All tl^ree subjects were adolescents who* 
had histories of extreme conflicts with their parents and 
with other aut*^orities. Hypothetical conflict situations 
were held between parent -child pairings in a clinic setting! 
Specific conflicts w^ere described in each case. A therapist 
then helped the subjects simulate mutually satisfying 
negotiations. According to reports obtained during home 
visits, generalizations of training were achieved. 

Barnard, Christophersen, and Wolf (1977) sought to 
improve the supermarket shopping behavior of three school- 
aged boys. Using to-ken reinforcement and response-cost 
procedures, parents were able to significantly increase 
proximity to the parent and decrease tl^ percentage of food- 
product disturbances. Following similar procedures, Clark, 
Ciwene, McCrae, McNees, Davis, and Risley (1977) reported 
equivalent successes. Both of these studies represent im- 
portant extensions of laboratory developed procedures into 
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naturalistic environments. 

Knight and McKenzie- (1974) studied the ^ffects of 
contingent and non- contingent storv fading on the thumb - 
sucking behavior of three feaaale si^bjects. The girls, 

- * " ^ * 

ages 3, and B years, were all chronic thumb -suckers . 

-Two had deve:|oped accompanying dental disorders. During 

the baseline period 'each of the mothers read to their 

children at bedtime regardless of whether they were 
• . ' . ■* • . ^ 

engaging in thumb - sucking . During the* int ervent ion periods , 

the mothers were instructed to stop reading when the' 

* ■ 

subjects sucked their thumbs, and to continue when thumb- 
sucking stopped. Bedtime thumb -sy eking was eliminated for 
all three girl's. This study replicated and expanded to 
naturalistic settings, procedures previously ''developeil^* by 
Baer (1962} . ^ . . . 

Parent -training models and teaching techniques ^ 
have varied considerably, though tending more in recent 
years toward natural environments. As Ross C1972> wrote: 

If 'behavior is to be modified,, the modification 
f must take place when and where the behavior 
manifests itself. This<i^is rarely the therapist's 
consulting room, and as a consequence, hehavior 
therapists working with children frecpaently find 
. themselves working. through the adults who are in 
a position to be present when the target behavior 
takes place, and who have control over the con- 
• tingencies of reinforcement. (p. 919) 

Nordquist and Wahler (1973) demonstrated that 

parents can successfully apply . reinforcement techniques to 

modify autistic behaviors in a home setting. After being 
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traihed.in a clinic setting, paren<t*s were able to apply* 
time-out procedures in the home for ritualistic responding, , 
cryi^ng ,\and whining 1 The parents were also trained to 
reinforce verbal and non-verbal imit|Ctions using naturaJr, 
and readily available positive consequences.. . 

fiall, ' Axelrod, Ty^^r, Grief, Jones., and .Robertson 
(1972) taught parejits tofeffectively operate as both 
observers of and behavioralitherapists for their own chil- - 
dren. Four parents, enrolled in a "Responsive Teaching'* . 
class, demonstrated that behavioral principles taught to 
parents in one environment could be successfully applied 
in another, the home. Behaviors such as wearing an ortho- 
dontic device,, doing daily household chores, and getting 
dressed on time each morning w^re effectively treated. 
In one case, whines, cries, and coi^laints were effectively 
decreased by removing adult attention when the behaviors 
occurred. Reversals to baseline conditions experimentally 
validated each of the- procedures used in the homes. 

Several studies have reported on the effects of 
various behavior recording^systems ^used in parent training 



(Herbert § Baer, 1972; Johnson, Chri^tophersen, § Bellamy, 
1976). Johnson et al. (1976) investigated th6 use of an 
electronic bugging device for recording parent -chi!}.d 
interactions. The device was wqrn by each of the five 
parents while at home. Daily recordings were made at 
random, and at fixed intervals deterjnined by parents. 
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The results showgi significajit changes in parent-child 
interactions when recording intervals were selected by the 
parents. When recordings were made at random, changes in 
parental behavior were not evident, suggesting considerable 
bias in the recording system. \ 

Herbert and Baer (1972') examined, the effects of ' 
self-recording by parent^ on their own behavioral inter- 
actions with their children. Three mother^ were given' 
wrist -counters and were instructed' to record the frequency 
of attention given to -appropriate child behaviors in home * 
settings. An independent observer verified that the appro-, 
priate behavior of two children improved as^ appropriate 
parental attention increased. Removal of the wrist -counters 
did not produce a reversal of effects. Maintenance checks, 
over the next 5 months showed, the effects to be durable as ' 
well as initially simple and inexpensive. The third parent- 
child pairing showed no changes as a result o^ the treatment 

Other physical devices have been used to-.«S^st 

parents in applying behavior modifip/tion techniques. 

Moore and Bailey (1973) used an electronic cueing device 

? 

to teach behavioral techniques to a mother in a clinic* 
school setting. The subject, a 3 year old autistic- like 
girl, ^d her mother were involved in special training 
sessions 4 days per week. During baseline, the mbth.er 
was instructed to ask her daughter to perform specific 
pre-academic tasks, such as to stack blocks and to place 
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rings on a stick, and to comply with certain social . 
requests such as "Look at md". When electronic cueilsTg* 
was implemented, thf researcher prompted^he mother to 
apply either approving or disapproving types of behavi'or 
in relation t.o the child *s responses. During this inter- 
vention- phase, "both child response cate^ries -were markedly 

■ * * , - ■ 

increased. Gains in the child's responding were maint 
even whe^ the cueing device was removed. Pollo4-up obser- 
vations at 1, 5, and 7 months after treatment siiowed that 




tlfe increases were maintained. 

Christophers en et al. (1972) taught two set^ of 
parents to use a home point (token) system to modify be- 
havdors in the home setting. Across a total of five chil- 
dren (CA's 5 to 10 years), aljl 21 identified behaviors were 
effectively changed in the home. The study also showed 
that only a small amount of^the professional's time was 
required for the parents to learn the essentials of behavior 
modification. For example, the total time spent training 
both families was only 20 hours. This study also represents 
one of .the first efforts to teach reinforcfement principles 
in the the natural environment to parents. Professionals 
yisited each home and focused the instruction of behavior 
management techniques o>n child behavior problems as identi- 
fied by the parents. 

Several parent training studies have indicated the 
degree to which parents can influence the outcome of be- 
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havior techniques. Johnson aiid Lobitz, (1974) reported 
that systematic observation in naturalistic settings is an 
important assessment Vdevice'' in the evaluation of treatment 
approaches and J)asic socijil research. Twel-^e families " 
with 4 to 6 year old children were recruited for the >• 
study. During the 6 day observation period, parents were 
instructed to make their children "look good*' on 3 days, 
and'to ♦'look bad" -or "delTiint" on alternate days. ' Inde- ' 
pendent observers visited the homes and collected dat^ on " 
35 behavioral categories. It \ras found^s. that child deviant 
behaviors, parental negative responding, and parental" . 
commands were all significantly higher on bad than on go^d 
.days,. The results indicated that parents ^an manipulate 
the deviancy level in their children in response^ to instruc- 
tions. Much of 'the ijicrea^e in deviancy was attributed to 
increased parental commands. Alth<jugh it was shown that 
parents intuitively "know" how to make their children "look 
bad", they apparently didn't "know" how to increase positive 
behaviors pn "good days". There were no significant differ- 
ences in compli-iaJt&e^ijieasures across the two experimental 
conditions. 

Herbert, Pinkston, Hayden, Sajwaj, Pinston, Cordua, 
and Jackson (1973) reported on the adverse .effects o'f differ- 
ential attention for two independent parent training programs 
Mothers of deviant young children were found to almost 
always follow inappropriate behaviors with attention. 
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During treatment, mothers were- ins true teni to use differentialTNy^ 

't . • ^ ■ " ^ 

attention procedures. No attent.ion was g.iTen to deviant 

behaviors, thus^pracing the children in a state of extinc- 

tion. Praise ^CTd physical clo-seness were employed to- 

increase- appropriate behavioral patteisns^ Contrary to the- 

researches^* expectations, the -difflerential attention pro-^ 

cedure produced substant^ial ^increases in deviant behaviors , 

such as hitting their mothers, self -scratching, and dangerous 

play for four of the six subjects. The implications .of 

these results suggest that for some deviant children the 

manipulatibn of parental attention can have s^^rious liijita- 

tions. This has been especially apparent when the adverse 

effects have, occurred in loosely controlled ^settings such 

as the home-v * ' 

Budd, Green, and iBaer (1976) also used, time-out and 
contingent forms -of adult attention to modify inappropriate 
non-compliant behj^viors. Adult differential attention tend- 
ed to increase desired behavior. However, concurrent in- 
creases in other inappropriate behaviors were noted. When 
time-out procedures were added, more successful results 
were reported. Thes'e results replicate those of Herbert 
et al. (1973), and Wahler (1969a) in demonstrating the fail- 
ure of differential social attention to increase appropriate 
behavior, when used as a single treatment strategy, 

Studires of this type, in which unusual results Have 
been encountered, have prompted researchers to more closely 



examine the characteristics of participating parents. 
According to 6'*D^11 (1974), "studies that take measures on 
parents in order to rfelate them to differential successes 
^are even more infrequent" (p. 421). Mira (1970) did not 

find a relationship between parentis education, intelligence 

*■ • * ... ■ 

or socioe-Conomic level, and^ subsequent training success. 

* 

However, Mira (1970) seemed to minimize verbal learning and 
emphasized direct teaching of parent behiaviors. Studies 
emphasizing verbal learning and didactic instruction, an'd 
which relied on both educational level and reading ability, 
have involved* individuals categoriied as college educated 
parents (Hall et al., 1975; Salzinger; Feldman, § Portnoy*, 
1970), Conveirsely, ' Patterson, Cobb, ai?d Ray -fl 9 7 2) " reported 
that uneducated, lower socic^economic parents were difficult 
to train.. Trdt^bled families^and parents without spouses 
also fell into the "difficult to train" category. Reports 
dealing with the. personality or psychiatric classification 
of parents are infrequent in the literature.' In general, 
parent trainers have reserved instruction for those free 
of overt pathology (Bernal, Williams, Miller, § Reagor, 
1972; "Patterson, 1965). 

Gelfand and Hartmann (1968) concluded that the type 
of parent training program can interact with individual 
parent characteristics. O'Dell (1974) offerred several 
tentative conclusions. First, more highly educated parents 
may respond better to verbal learning, or didactic approache 
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Secondly, a wider range of parents may be taught if actual 
behavioral* learning and indivijdually tailored programs are 
emphasized;. . . - — ' 

The issues o£ generalization and maintenance are 
crucial to any training program^ Lovaas, Koegel, Si'mmons, 



and Long (1973) reported that therapeutic gains were mafl 
tained for autistic children whose parents applied behavior 
therapy techniques in home settings,' Conversely, those 
children who were institutionalized in facilities where 
reinforcement techniques were not systematically employed 
tended to regress. 

Miller and Sloane (1976) designed a study in which 
the generalization effects of language training were mea- 
sured across numerous settings. The -parents of five non- 
verbal children were trained to use social praise and hugs, 
and portions of snacks* to reinforce 'prompted vocalizations 
at home. Similar training was conducted at school. > Obser- 
vations of vocalizations were" also collected at school 
during a free-play period r The results showed that all 
subjects increased vocalizations as a function of training 
at home. Generalization of^anguag^ training to another 

♦ * * 

time at home showed Increases; albeit the increases were, 
minimal. At school, only one child showed systematic 
increases in language training sessions as a function of 
training at home. Observations made during a free-play ' 
setting at school showed increases in the average number 

J T 
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of vocalizations as a result, of home language training. 
However, due to within- subject variability, these increases 
were considerjad not to be significant, and therefore incon- 
clusive (Miller § Sloane, 1976). • . ^ 
According to Miller and Slo'ane (1976) , generaliza- 
tion occurred only minimally even though the stimulus 
settings, were physically similar. It was stated "it appears 
Jihat generalization must be programmed?' (p , 369), a con-, 
elusion earlie^ reported by Baei:^ Wolf , and Risley (1968), 
and Walker and Bucicley (1972) . Although several- studies ; 
(Herbert § Baer, 1972; Moore §^ Bailey, 1973) have reported 
achieving maintenance of th^rap^^tic gains, there is no ^ 
concensus regarding specif i^c methodology. As O'Dell (1974) 
concluded, "tie technology ha^s liot yieM^ well -developed 
techniques '^r producing generality and durability of . 
parent behavior changes" (p. 425). - . 

Summary 

After nearly 20 years of research in parent training 
using behavior modification techniques, some conclusions 
may be drawn. As reviews by Berkowitz and Graziano (1972) , 
Johnson and Katz (1973), and O'Dell (1974) have pointed out, 
paffents- have successfully modified a wide variety of child 
behaviors, both deviant and adaptive. As subjects, childrea 
from virtually evQvf exceptionality have participated with 
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their parents and caretakers. In ttirn, effective aodif lea- 
tions have been demonstrated in homes, clinics, schools; 
and institutions. 

The issue of where treataient should be initiated 
remains unresolved. However, it appears that the most 
logical approach is to provide training in the environment 
in which the problem behavior or concern manifests itself. 
Clearly generalization problems exist when the effects of 
training fail to' transfer across settings (Miller § Sloane, 
19H; Wahler, lS^9b) » When ^.arent jx^ining i%:.<;i?ij.<i^5t§d 
in the home, or in natural environments, generalized problems 
are minimized' (Christ ophersen et al., 197*2), 

The interaction of parent training approaches and 
certain parental^ characteristics has received minimal re- 
search^ttention. While socioeconomic' level does not seem 
to be a significant variable (Mira,^ 1970) , the educational 

background of parents would appear to be important (0*Dell, 

1974) . Parents with moderate to high verbal capacities 

. ^^».>. •>«■• - ■ - • , . ^ ■ - 

would appear to prosper from a didactic instructional . - 

approach (Hall et al, 1972). Conversely, parents with 

lesser verbal skills tend to learn more effectively with 

a demonstration and actual practice approach (O'Leary et 

al . , 19.67;^ Wolf et al., 1964)', Hence, an initial assessment 

of certain parental characteristics would appear to be 

useful in designing appropriate instructional strategies. 



Other important instnactional considerations have 
been presented. Herbert et al! (1973) pointed out that * 
a sjj^gle treatment approach, differential reinforcement of- ' 
other behaviors, can foster adverse effects. Two-thirds 
of the subjects reacted to this presumably positive pro- 
cedure by hitting their mothers, self- scratching, and by 
engaging in dangerous pl^ay activities. O'leary et al. 
(1967) also encountered this problem. By combin^ipi^-Ts^in- 
forcement with a punishment procedure., time-vout from 
reinforcement, the targeted behaviors were effectively 
brought under control. As Baer (1970) pointed out, 
therapists are hesi'^iant' to apply punishment procedures. 
According to Baer (1970), oi>jections to the use of punish- 
ment are based more upon subjective, moralistic opinions, 
than upon objective research findings. Responding to this, 
Wahler (1969a) reported xhat the reinforcement v^lue of 
parents markedly increased during time-out (punishment) 
intervention conditions*. Since then, instructional strat- 
egies for parent training have included dualistic objectives 
Reinforcement for desirable behaviors has been frequently 
combined with some type of punishment contingency aimed 
at decreasing aberrant behaviors. 

Overcorrection, and its CompoRents 

The development of effective new behavioral tech- 
niques to treat deviant behavior is important. When 
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traditional 'reinforcement and punishment procedures fail 
to be effective with specific deviant behaviors, behavioral 
.♦V technology must be expanded to include new forms of tlFeat- 

ment. One promising and recent development is overcorrection. 
According to Foxx (1971) , and Foxx and Azrin (1973), over- 
correction consists of two objectiv^.. They are (a) to 
overcorrect the environmental effects of the inappropriate 
act, and (b) to, require the disruptor intensively to practice 
overly correct forms of relevant behavior. 

The method for achieving the first objective is 
termed "restitutional overcorrection" and requires "the 
disruptor to correct the consequences of his misbehavior » 
by having him restore the situation to a state vastly 
improved from that wh;Lch existed before the disruption" 
(Foxx § Azrin, 1973, p,2'). For example, an individual 
who smears his feces on the floor would be required to* 
wash, cl«ean, and th'en wax the floor. A method known as 
"positive practice overcorrection" is used to achieve the 

♦ * 

second objective. This requires the individual who smears 

feces to eliminate in the toilet, then cleanse and bathe 

himself. Restitutional overcorrection is ap]^licable, when 

•the misbehavior disrupts the environment. However, as 

Foxx and Azrin (1973) have noted", "since self-stimulatory 

I 

behavior *of ten has no effect on the environment, the 
positive practice, overcorrect ion procedure would he used 
alone in those instances" (p,2). 
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According to Foxx (1971) and Surratt (1971), 
overcorrection procedures were designed to possess the - 
following five charactferistics": (a) the behavior which 
is to be positively practiced must be .constructively- 
related to the misbehavior.' This characteristic is based 
upon Thorndike's (1932) contention that punishment does 
not teach; only practice and -reinforcement can be educative 
Foxx (1971) asserted that punishment techniques are not 
const^l^ucta^vely related to the misbehavior, since they are 
selected for their annoyance value rather than their edu- 
cative value. The rationale behind positive practice over- 
correct ion|does assure this meaningful selection, (b) The . 
overcorrection procedure must immediately follow the mis- 
behavior. Azrin (1956) , and Azrin and Holz (1966) d^mon* 
strated th^t immediate negative consequences were most 
effective in eliminating undesirable behaviors. Immediate 
temporal pairing of overcorrection with the occurrence of 
the misbehavior reduces ^ny reinforcement which might 
follow the behavior and essentially places the individual 
in an extinction condition (Foxx, 1971) . (c) The over- 
correction must be extended in duration, thereby serving 
as a time-out condition since the individual will be 
actively involved in the corrective acts. According to 
Zimmerman and Bayden (1963), time-out is more effective 
at longer durations. (d) The corrective acts involved 
in positive practice overcorrection procedures must be 
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actively performed by the offender. Miller (1968) reported 
that physical effort is known to function as an inhibitor. 
Hull .(1943) r^^rred -to this as reactive inhibition. That 
is, in a repetitive sequence of actions, each movement con- 
tributes one unit of fatigue, which progressively serves 
to decrease the individual's physiological capacity to 
respond, (e) Positive reinforcement, especially in the 
form- of atlrention, must be minimal during overcorrection * , 
treatments. According to Foxx (1971), minimal positive 
reinforcement can be achieved by delivering instructions 
i?i neutral tones. Whenever the offender fails to follow 
a verbal instruction, he must be manually guided through 
the required response by the trainer, who provides only' 
enough pressure to insure that the desired movement Is 
initiated and completed (Foxx § Azrin, 1973). As the 
offender begins independently completing the required 
response, the. pressure is lessened to just a touch, and 
then faded completely. Should the offender's desired move- 
ment slow down or stop, just enough' pressure roust be 
reapplied to restore the movement to the desired rate. 
The verbal instruction thus becomes a conditioned stimulus 
as in a conditioned avoidance situation whereby the offender 
can^avoid the manual guidance by following the instructions. 
Eventually, the verbal instructions alone should maintain 
the desired behaviors as in conditioned avoidance (Azrin, 
Holz, § Hakes, 1962). 
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Overcorrection Treatment of Self -Stimulatory Behaviors 

Baer, Wolf, and Risley (1968) have suggested that 
the effectiveness of a procedure may be shovm by successful 
replications with different behaviors', target populations, 
localities, and with different people applying the procedure. 
Overcorrection procedures have been used successfully with 
a wide variety of self-stimiAatory behavi'brs. Webster and 
Azrin (1973) reported a number of effective treatments, one ' 
involving severe self- injurious behavi4ij^(§IBX^_.gsi|L|^^^a^ 
positive practice overcorrection procedure, which required 
physical relaxation, head-banging was suppressed to near 
zero levels by the fifth day of training. In another study, 
Azrin, Gotlieb, Hbgart, Wesol^ski, and Rahn (197S) reported 
using positive practice overcorrection procedures to treat 
eleven cases of SIB. The average reduction in the rate 
of SIB (head-banging, and knuckle- chewing) by the first • 
day was 90 percent. By the seventh day of treatment, a 
reduction of 96 percent had been achieved for all subjects. 

Overcorrection procedures have also been implemented 
to treat self-stimulatory behaviors of lesser severity, 
Foxx and .Azrin (1973) demonstrated overcorrection to be 
effective in completely eliminating mouthing, head-weaving, 
and hand-clapping self - stimulatory behaviors. An oral 
hygiene procedure, more fully described by Foxx and Azrin 
(1972), was used to treat mouthing responses. This pro- 

49 



cedure required that the gums and teeth be brushed with oral 
antiseptic following the targ'eted behavior, ^ Then the facial 
area around the mouth* was wiped with a wash-cloth, dsunpened 
with' the antiseptic. Each applicai;ion of the procedure 
lasted for 2 minutes. Head-weaving self -stimulatory behaviors 
were treated using functional movement training. The proce- 
dure, lasting 5 minutes, required the subject "to respond 
to three verbal commands by holding her head up, dpwn, or 
straight. Each position was maintained for 15 seconds. For 
the overcorrection 'of hand -clapping, a 5 minute functional 
hand movement training procedure was employed.. The ^ubj£Ct^ 
was instructed^ to move his hahds in response to one o%" 
five verbal command*. Hands were moved above the head, into 
the pockets, straight out in front, held together, and held 
behind the back. Again each position was maintained -for IS 
seconds. In all three treatments/ manual guidance from the 

y 

adult manager was provided if the subject refused to comply 
with 'the verbal commands. 

The. data showed near complete suppression for 'all 
target self -stimulatory behaviors within 5 to 10 days after 
overcorrection was implemented. The target behaviors were 
maintained at zero levels for extended jjjeriods of time by 
using verbal warnings. This study alsjjf^presented an ex- 
tension of an earlier study by one oy the authors (Foxx, 
1971) . It was shown that the effects of overcorrection on 
mouthing behavior could be extended to the entire day, in- 
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stead of for a brief training session. 

Herendeen, Jeffrey, and Graham (1^74) iflso achieved 
positive results with overcorrection in the treatment of the 
stereotyped rocking and mouthing behaviors of a 13 year old 
retardate. Using the functional movements and oral hygiene 
priJCedures, described earlier, rocking and mouthing .were 
each reduced significantly within a brief period of treat- 
ment. Rollings/ Baumeister, and Baum^eister (19-77) used 
functional movement training, a positive practice overcor- 
rection procedure, to effectively decrease high rate body- 
rocking to a near zero rate in one retardate, while the 
same procedure failed to produce decreases in head-weaving 

* - * 

in another subject. 

Epstein, Doke, Sajwaj , Sorrell and Rimmer (1974) 
used functional- movement ovetcorrection procedures to de- 
crease stereotyped hand and foot movements and inappropriate 
vocalizations in two retardates. These behaviors were 
suppressed to levels under 5 percent. Similar decrements 
in inaJ>propriate object manipulation, inappropriate hand 
movements,- an4- mout^^ftfig* r^esponses'-'iM'^re also observed in two 
autistic children (Wells, Forehand, Hickey, § Green, 1977). 
Positive practice overcorrection, appropriate play with 
toys, was used to treat the target behaviors. 

Doke and Epstein (197S) also reduced mouthing" in 
two retardates from means of 2 5 and 50 percent durinj^ base- 
line periods to levels under 10 percent during the oral 
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hygiene overcorrection treatment condition. Contingent 
verbal warnings that overcorrection would be administered 
were used to .maintain zero levels of mouthing in subsequent 
phases of the study. 

, .. ■ ♦ 
Overcorrection-* procedures have been successfully 

applied to different populations of subjects, and in a 

variety of localities. Foxx (1971), and Foxx and Azrin (1^73) , 

who pioneered the overcorrection technique, originally 

applied these procedures to. profoundly and severely mentally 

retarded out-patients, enrolled in a special day-care pro* 

gram. Overcorrection procedures were applied by a teacher 

• in a small training room, and in an indoor playroom (Foxx, 
1971). The same overcorrection procedures were later ex'-- 
tended to include the entire l^gth of the day-care school 

'program (Foxx § Azrin, 1973). ^ 

Using a positive practicfe' overcorrection procedure, 
Wells et al. (1977) treated two brain-damaged, mentally 
retarded and severely emotionally disturbed subjects in a 
special school for the developmentally handicapped. The 
subjects, 10 year old fraternal twins, exhibited numerous 
self-stimulatory behaviors during free-play periods with 
toys. When any one of four target behaviors was observed, 
the teacher would say, "Stop that!", and engage the child 
in .manually guided appropriate play with a toy for'2Js 
minutes. Treatment was limited to a playroom setting. The 
results showed that all target behaviors were significantly 
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suppressed during the overcorrection condition, Epstein et 
al. (1974), and Doke and Epstein (1975) also demonst-rated 
the effectiveness of overcorrection procedures in specialized 
day-care environments with autistic- like children. ^ 

Simpson and Sasso (in press) were among the first 
to apply overcorrection procedures in a public school special 
education environment. The subject, a 10 year old severely 
^otionally disturbed male, frequently engaged in *'rumina- 
tion". This rare behavior involved the^ voluntary movement 
of food from the. stomach into and from the oral cavity. 
Rumination was frequently observed^ dtirtng«"<^r shortly a:^er 
mealtime, although it was not limited to these time, periods. 
When this behavior was observed, the teacher would immedi- 
ately approach. the child, open his mouth and squirt a small 
quantity of lemon juice* into the subject's mouth. He was 
then told to swaljow it. The teacher's hand would remain 
over the child's mouth to aid him in consuming the juice. 
Next, the facial area was washed with warm, soapy water 
and a cloth for 30 -seconds. This was followed by drying 
the face, and then applying a face lotion to the effected 
area for an additional 15 seconds. This restitutional 
overcorrection procedure completely eliminated this self- 
stimulatory behavior within 1 week after treatment was 
initiated. A continued visual display of the squirt bottle, 
used to administer the lemon juice, maintained zero levels 
of rumination behavior for extended periods of time. 
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JJsing another rest i tut ional overcorrection grqcedure^ 
Newman', Whorton, and Simpson (1977) demonstrated marked 
reductions in another self- stimulatory behavior in a public 
school setting. The subject, an 8 ;^ear old severely dis- 
turbed and functionally mentally retarded child, frequently 
engaged in inappropriate stereotypic verbalizations. Jhrough 
out the school day, these verbalizations interfered with \ 
the child's academic per^formanc QMS' and thaf of the entire 
class. Following a baseline period of 6 school days, char- 
acterized by extremely high frequencies of verbalizations 
(mean » 196 per day), an overcorrection procedure was -initi* 
ated. Whenever inappropriate verbalizations, such as "dyah*^', 
"bic" and "bah", were heard, the teacher would say "No 
noise!" in a firm, yet bland tone. Next, th'e teacher's 
hand was placed over the child »s mouth firmly in such a 
manner that noises could not be made. The hand was held in 
place for 30 seconds,' whereupon it was removed, and the 
teacher said "Good being quiet I". The hand- over -mouth pro- 
cedure was extended each time the child emitted la noise 
during the normal 30 second treatment period,. | 

Since the treatment condition, which included the 
verbal warning, failed to suppress the target s'elf- stimu- 
latory behavior, that , component was terminated. It was 
found that the restitutional overcorrection, without the 
verbal warning produced the most significant and long 
..•last ing«/ef feet s . Inappropriate verbalizations were de- 



creased from a mean o£ 156 per day to only 13 daily' during 
the final treatment phases* 

In an attempt to modify head -banging, Harris and* • 
Romanczyk (1976) used a functional movement overcorrection, 
procedure to treat an 8 'year old retardate. Overcorrection 
administered at the chiljd*s special school decreased head- 
banging from a baseline mean of 32 occurrences ' per day to" 
near zero after 2 weeks of treatment. Although no-changes 
in head banging were observed in the home oyer* this^period, 
this target behavior wa^ subsequently reduced from ^ ba^e* 
line mean of 15 behaviors per May to zero when the ov%r- 
correction procedure was transferred to i^av setting. No 

description was provided regarding the implementation of 
* ■ ... 
the procedures in the home, or who applied the overcorrection 

• treatments. Fo3cx and Azrin (1973) reported quite similar 
results" from their study. Again, no data on the home 
applications were obtained. Newman et al. (1977) also re- 
ported successful transfers to the home setting, but did 
not provide supporting information. 

Although several studies have reported successful 
applications of overcorrection procedures in home settings, 
only one study has systematically investigated/the use of 
overcorrection by parents in home environments. Barnard, 
Christophersen, Altman% and Wolf (1974) were the first to 
systematically conduct an overcorrection study in home 
settings where parents acted as therapists for their own 
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children. The four subjects (CA*s IS months to 4. years of 
a.gfi) had been associated with various diagnostic labels, 
such as brain- injured, multiply handicapped, and autistic. 
Each of these children also evidenced ^tev^lJ^ ^r^Ti^rdat ion of 
intellectual development. Two sets of overcorrection pro- • 
cedures were implemented by the parents to treat hand-biting 
and head-banging behaviors. One of. the siabjects wa^ treated 
for both of .the target behaviors. 

Overcorrection for hand-biting consisted of the 
following procedures. They were: , . 

1. A 2 minute oral hygiene procedure (cf. Fbxx § 
Azrin, 1972, 1973), in which the child^s teeth and 
gums were brushed with "Listerine". • 

2, Two minutes of hand washing, especially on the 
effected area, Asing a cotton swab and mild soap. 

3 J One minute of hand drying^ using .a small dry cloth. 
4. Two minutes of applying a small dab^of handcream 
to the effected area. 

Overcorrection for head-banging followed a similar w 
7 minute procedure. This procedure consisted of the 
following: > 

1. For 3 minutes, an icepack was applied to the 
child's head. % 

2. For 2 minutes, the bumped area was washed with 
a cotton swab and mild soap. 

3. The head was dried with a small cloth for 1 minute. 
These procedures were solely "restitut ional over- 
correction", by design. Positive practice overcorrection 



wa5^ not applied. jA kitchen timer was used by the parents 
to measure the durations for all overcorrection exponents. 

- Overcorrection procedures were employed within a 
multiple baseline experimental design for smalj or single 
subject studies. 'This allowed each subject to act as his • . 
owii control ' (Sidman, 1960). All intervention^were carried 
out by parents in^ their own homes on th^ir. own children.* 
Data gathering and reliability checks were conducted by 
independent observers on a regular basis in the homes./ 
The* data showed that the oral hygiene procedure 
effectively eliminated the hand-biting for all target sub^ ' 
jects. However, only two of the three overcorrection treat- 
ments for head-banging cojiiple,tely eliminated this self- 

injurious behavior. Ev en ^ doubling the length of the over- 

.'"-^ • • . . ^"^ 

correction procedure for .the one subject's head-bangmg 

failed to produce any decreases. " ihstead, increases in \ 
head-banging eventually forced th$ te"rmination of the pro- 
cedure. From the data provided by BarTiaDlJ et^al. (1974), 
it appeared as if this child's -parent reported the least 
observational data/ and alsxj attained the lowest reliability 
coefficients. ''All of this reflects more- on the parent's 

« 

ability to app^l^^ the overcorrection procedure than on the 
effectiveness of the^ treatment, per se. AlthougJKobser- 
vations of the target behaviors* were' obtained in two settings, 
home and school, no ^colla*teral behavior data were collected 
or reported. 
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Summary 

Overcorrection procedures » originated by Foxx (1^71), 
have' "been shown to be effective with a variety of self-stim- 
ulatory behaviors (Ooke § Epstein-, 197S; Epstein et al., 
1974j Rollings et al., 1977), and self- injurious behaviors 
(Azrin et al., 1975; Webster § Azrin, 1973), Both mentally 
retarded , and emotionally -disturbed children (Harris § 
Romanczyk, 1976; Newman et il., 1977) and adolescents 
(Herendeen et al», 1974; Wells et alw,1977) have been sue- 
cessfully treated using overcorrection procedures. Res- 
titutional and positive practice forms of overcorrection, 
applied sepai^ately, or in tandem, have also been employed 
with equivalent results by therapists and teachers • (Newman 
et al., 1977; Webster § Azrin, 1973; Simpson § Sasso, in 
press), and by parents (Barnard et .^1^ , 1974). Addi«tionally , 
successful treatment has been implement in institutional 
settings (Foix, 1971; Foxx § Azrih, 1972, 1973; Wells et al., 
1977), in public schopi classrooms (Newman et al., 1977.; 
Simpson § Sasso, in press), and in the home (Barnard et . 
al., 1974). • 

Overcorrection, especially when used to treat self- 
stimulcPtory behaviors,* has shown certain characteristics. 
Perhaps the roost striking feature of overcorrection is that 
it has produced behavior change in a relatively brief treat- 
ment period. Near complete suppression of the target be- 
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havior has typically been achieved within 1 to 2 weeks after 
treatment has been implemented (Azrin et al., 197S; Webster**** 
% Azrin, 1973). Hence, the time spent applying the procedure, 
though gre^t initially, has quickly, been diminished to a 
manageable amount (Hobbs, 1977). 

Side-effects of Treatment 

The prpblem of deviant self- stimulatory behavior 
competing wajth academic. performance constantly faces the 
classroom teacher. As Kauffman (1974) has suggested, "teacher 
cannot allow self -stimulatory behaviors to continue unabated 
if they are to be effective. Learning clearly seems not to 
occur while a child is engaged in such behavior" (p. 402). 

Fo^x ^1971) contends that an inverse relationship* 
exists between self -stimulatory behavior "and appropriate 
responses to external stimuli, and thus self-stimulatory be- 
havior may hinder the development of adaptive behavior. 
Campbell £1968) compared retardates who self -stimulated with 
retardates who did not, and found that the self -stimulator ' s 
contacT^ith environmental stimuli "tended to be fleeting, 
repetitive land destructive. Concurring with these state- 
ments, Simpson and Sasso (in press) stated that "greater- 
academic productivity anti. socialization efforts were observed" 
(p. 8) as a function of decreases in'^self -stimulatory re-. > 
sponding. 
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According to Kaegel and Covert (1972) , it has been 
generally assumed by behavioral researchers that in order 
for severely disturbed Children to learn new skills, self- 
stimulatory behavior must be eliminated from their be)iavioral 
repetoires. It was shown that during periods when self- 
stimulatory behaviors (rocking, hand -flapping, hair- twisting) 
were decreased, the three subjects quickly learned to bar- 
press for reinforcement. Ko^egel and. Covert 's data .strongly 
Vuggest that if autistic children are to learn, these 
children should not engage in self -stimulation during 
academic instruction. ' . * . 

Bucher and Lovaas (1968) reported that ielfnstimu- 
lation was inversely relat^ed to correct responding in struc- 
tured language training sessions, Doke and Epstein (197S) 
used oral hygiene overcorrection procedures to decrease 
thumbsucking, mouthing, and object- spinning during daily 
language training sessions. Although the procedure effec- 
tively suppre^ssed the target behaviors,- no data were re- 
ported regarding language productions. Newman et al. (1977) 
applied overcorrection e£f ecti:5(ely to inappropriate ^verba^l- 
izations in a public school program. An analysis of the 
subject's performance in language training sessions showed ' 
that overcorrection treatment "did not adversely affect his 
development of more appropriate and functional communicat ional 
'skills'* (p. 162) . Agaip, data on academic performance were 

* » 

not reported. 

ft 
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Bucher and Lovaas (1968), and Koegel an4 Covert (1972) 
have presented evidence to support the con tentiTni that self- 
stimulation and academic performance are inversely relate,d.* 
A ijkxmber of other authors have concurred with this relation- 
ship, blit have not based their decisions upon data. Never- 
theless,- there |fit^m^ to be enough evidence to suggest that 
decreases in sel^- stimulatory behaviors give rise to the 
development of more adaptive, and outwardly directed 
behaviors. 

The question of b*ehavioral side-effects to treat- 
ment has been examined by several authors (Boke § Epstein, 
1974; Epstein et al.,1974; Hobbs, 1977; Risley, 1968). 
Side-effects have been refined into positive and negative 
behavioral categories so as to study the relative changes^ 
if any, in each as a function of treatment. Hence, each 
type of behavioral sid>e-effect could vary in a desirable or 
undesirable fashion with the changes in the target self- 
stimulatory behaviors.. 

^ Kauffman (1974) has reported that most of these 
references are .of a positive nature, citing increased socia- 
bility, eye-contact, and cooperativeness. For example, 
studies using electric shock have contended that positive 
side-effects such as increased attention to adults has *^ 
occurred during treatment "(Bucher § L'ovaas, 1968"; Lovaas § 
Simmons, 1969). Conversely, Corte, Wolf, and Locke (1971) 
reported that the use of mild shock contingent upon a target 

61 . 
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self- stimulatory behavior exhibited by a retarded female 

* ' - 

subject was- associated with markedly increased, rates of 

« "■ - < 

se^f -injurious behavior, such as face- slapping, hair-pulling, 

and finger-biting. . ^ * ' 

In several qf the early studies on the effectiveness 
of overcorrection for self- stimulatory behaviors, Foxx 
(1971) , and Foxx and AErin (1973) anecdotally reported a 
variety of positive side-effects, such as increa;sed attention! 
and responsiveness to adults associated with the use of over- 
correction. It was reported by one teacher that' -the subject 
"seemed much more alert and that her attention to various 
training tasks had increased" (Foxx ^ Azrin, 1973, p, 9) , * 
However, no data have been reported to support the acqui- 
sition of these functional behaviors. 

Several researchers* have sought to systematically 
determine the relationships between changes in treated self- 
stimulatory behaviors and other untreated responses. Epstein 
et al. (1974) observed both positive and negative side- 
effects inXa study in which positive practice overcorrection 
was used with two subjects to decrease inappropriate han-d 
and foot movements and inappropriate self- stimulatory 
vocalizations. The overcorrection procedures resulted in 
reductions in .all 'target behaviors to near zero levels. For 
one subject, appropriate toy play during a free play period 
increased from a. mean of approximately 15 percent in base- 

. • J 
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liW^o a mean of nearly 35 pjercent when self- stimulatory 
movements were reduced using "a functional hand movement 
overcorrection procedure. These findings correspond to 
those of Koegel and Covert (1972), Koegel, Firestone, Kramme 
and Dunlap (1974) and Risley (1968), who each used different 
forms of punisiment. 

Epstein et al. (1974) observed a different be-- 
havioral relationship with the- second subject. When the. 
target behavior^ inappropriate vocalizations ^ were suppressed 
during nap- time, inappropriate food movements increased. - 
Through-^t a reversal Resign, these two seldf- stimulatory ' 
behaviors maintained aft inverse relationship. An examination 
of two other aelf -st:^ulatory behaviors, inappropriate hand 
and food movements , showed that overcorrection for one 
behavior had no effects on the other. 

♦ • 

r 

Rollings, Baumeister, and Baum^ister (1977) effectively 
applied j^ositive practice overcorrection, functional movement 
training, to a retardate's self- stimulatory body-rocking. 
Early in the treatment phase, marked increases in self -hitting , 
another self-stimulatory behavior, were observed. However, 
the rate of self -hitting decreased with extended training, ' 
suggesting extinction of this negative behavior correlate 
in the training environment. According to Baumeister and 
Rollings (1976), this type of behavior may have occurred* 
during treatment "because self - injurious behavior had been 
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successful in avoiding or ©scaping . from unpleasant situ-^ 
ations in- the past" (p. 12). Following this logic, the 
self-hitting extingtyLshied in the training situation because 
it was ineffective in providing an escape from overcorrection 
treatment.. 

Positive practice overcorrection ^ is designed to be 
an educative proced^ire (Foxx, 1971; Surratt, 1971), It" was 
intended to teach adaptive behaviors as well ,as to decrease 
inappropriate responding. However, as Hobbs (1977) pointed 
out, there is very Jrittle evidence to support the "educative" 
claims ^ot overcorrection. A study by Wells et al. (1977)v 
represHJts the only controlled investigation^ of the effects 
of overcorrection on the acquisition"''©? appropriate behavior. 
Positive practice overcorrection, thought to be an educative 
process, not only, decreased the frequency of object -spinning 
and mouthing stereotyped behaviors, but also served to facil- 
itate the acquisition of the practiced behavior. Appropriate 
toy-playing behavior was significantly increased in one 
autistic subject, while another failed to learn this skill. 
In neither case, however, were any negative side-effects ^. 
observed. > 

In another study. Whitman, Hurley, Johnson § Christian 
(1978) investigated both* the effects and side-effects ipf 
treatment with a 10 year old retardate. The subjectVs^ 
mother applied brief physical restr"aint to modify the child's 
undesirable responses in an institutional school setting. 

64 
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Verbal praise and juice were provided to reinforce direction- 
foXlowing behaviors in an academic training situation. 
Three additional negative behaviors were identified, but not 
treated, Insteadj, these behaviors were observed to determine 
their relationship to the changes in the target behaviors 
over the course oF the study. .The results showed that the 
treatmeijt procedures were .effective in increasing direction- 
following, and in decreasing "the non-compliance responses 
of the child. Additionally, it was shown that« several un- 
treated behaviors tended to vary in direct relation to the 
target behavior, lion- compliance. That is, as the non- 

♦ 

compliance was decreased, aggression and clothes stripping 
behaviors also tended to decrease slightly iii frequency. 
Although these changes were systematic, the magnitude'.of 
these behaviors prior to intervention J^as yejy small, A 
third behavior, inappropriate vocalizations, increased from 
43% to 53% during treatment. " * 

This study represents the most recent attempt to 
correlate- changes in untreated behaviors 'witlt the main effects 
of behavioral intervention techniques. Even though the 
pesultsi were inconclusive, the report was indicative of an 

* 

interest in the study of side-effects of behavior modifi«. 
cation treatments. 
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SuBunary 

Overcorrection appears* to represent a relatively 
effective procedure for treating self- stimulatory target 
behaviors in autistic and retarded children and adults. 
Some evidence has been presented to indica^te that decreases 
in self- stimulatory behaviors- are related to the acquisition 
of adaptive behaviors (Bucher § Lovaas, 1968; Koegel § 
Covert, 1972; Wells et al., 1977). 

In terms of behavioral side-effects, positive be- 
havioral correlates may increase as a result of overcorrection 
treatment (Bucher § Lovaas, 1968; Epstein et al., .1974; 

Lovaas § Simmons, 1969). However, no research has shown 

>■ ' ' » 

overcorrection to be detrimental to previously desirable 
behavior. 

'Conversely, some studies (Corte et al., 1971; 
Epstein et al., 1974; Rollings et al., 1977) have reported 
increases in negative behavioral correlates simultaneous 
with decreases in self -stimulatory target behavior. TO. date, 
no studies have systematically investigated whether other 
negative collateral behaviors tend to decrease in frequency 
when the self -stimulatory target behavior is diminished using 
overcorrection procedures. ^ 
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Generalization Effects of Overcorrection 



The generalization of, su|>pression effects of target 
self- stimulatory behavior has bepn discussed by ^several re- 
searcher.s. Baumeister and -filings (1976) -reported that 
electric shock, and isolation procedures h^ave resulted in 
suppression effects which are highly specific to the 4:rain- 
ing setting, and to the person applying the treatment. This 
finding has been confirmed by Lovaas and Simmons (r969^J who 
contended that subjects are capable of making sharp dis- y 
criminations with respect to the shock contingency. » 

Studying the suppression effects of overcorrection,' 
Foxx and Azrin (1973) reported no generalization from the • 
training situation to the home environment. When over- 
correction was applied in new environments,, self -stimulatory 
behaviors' were also suppressed in those settings. 

In two studies (Newman et al., 1977; Sampson § 
Sasso, in press) using overcorrection in public* school class 
rooms, no generalization of effects to home settings was 
reported. Suppression effects were achieved however, when 
the same procedures were applied in the homes. Data from 
both environments were not presented. 

Rollings et al. (19-77) found that functional move- 
ment overcorrection effectively decelerated body-rocking 
from 45 responses per minute to almost zero in one retardate 
However, .for this subject, suppression of the target be- 
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havior did not occur outside of the training sessJ.ons to 
other localities. Doke and Epstein (1975) added that the 
effects of overcorrection did^ot generalize to other periods 
of the day. • ^ ' ' 

Several studies using overcorrection procedures have 
reported success in achieving suppression effects across 
situations. Rusch, ^ose. Hops, and Agosta (1976) ' contended 
that positive practice and verbal reprimand procedures re- 
sulted in complete suppression across two separate time^ 
periods 'within the day, ^^These results were reported within 
the same physical location, a* group -living home for a4oles- 
.cent males. . It was speculated that the similarity of the 
contextual stimuli (physical surroundings) facilitated the 
generalization of suppression effects across environment s^-.. 
and time periods. Barnard et al. (1974) reported successful 
generalization of suppression effects across environments 
and time. When overcorrection for mouthing was effectively 
applied in the home, mouthing decreased markedly at school. 
Without directly applying overcorrection at school, mouthing 
decreased from an average of 26 to 2 percent. In another 
study, Simpson and Swenson (1978) investigated the effects 
of overcorrection procedures across school and home settings. 
Oral hygiene overcorrection procedures were used in -the 
school environment to eliminate rumination behavior. It 
was found that corresponding" reductions occurred simulta- 
neously in the home setting. The authors • concluded' that the 
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intense punishing effects of the overcorrection procedures 
}ieTe responsible for the generalization of suppression 
effects across environments. 

Summary 

i^^^^^H^^— ^^^^^^^ * 

* According to Baumeister and Rollings (1976), gener- 
alization typically does not occur spontaneously and must 
therefore be deliberated and systematisally programmed. 
However, studies using overcorrection propedures have shown 
that generalization has occurred across settings (Barnard 
et al., 1974; Simpson § Swenson, 1978), and across time 

» 

* ' - . . . * 

periods (Rusch et al., 1976). This evidence is encouraging, 

but 'it does not demonstrate a concrete behavioral phenom- 
enon. More research is required to either disprove, or 
.validate these findings. . ». 

Summary 

The literature dealing with treatment for self-stim- 

■» 

ulatory behavior has reported a nuitber of varied techniques. 
Unt^^the early 1970 's, one of the only reported effective 
procedures available was electric shock. However, the de- 
velopment of overcorrection procedures has offered a more 
palatable, yet equally effective solution to the treatment 
of self -stimulatory behavior. ' 



Sel/- stimulatory behavior (body- rocking , mouthing, 
W hand- flapping), and self -injurious behavior (head-.bang- 
ing, finger -chewing) have been successfully treated using 
overcorrection procedures. Additionally, the mentally re- 
tarded, autistic, and psychotic have, been treated in environ- 
ments such as institutions, -clinic schools, public schools, 
and<|the home. 

Overcorrection treatment has been associated with 
various side-effects. However, these reports have shown 
inconsistent findings. For example, decreases in the self- 
stimulatory target behavior have been associated with in- 
creases in other undesirable behaviors. But in more cases, 

* 

increases in desirable, adaptive behaviors have been re- 
ported as a function of overcorrection treatment for self- 
stimulatory behavior. Similarly, generalization of suppression 
effects has been observed, though infrequently in the liter- 
ature. 

Two major areas of inquiry have yet to be evaluated 
in research using overcorrection. The first is concerned 
with the extension of overcorrection procedures to new 
behaviors, to new environments, and with its application 
by non-professionals such as parents. The second area of 
inquiry con«cerns the positive and negative behavioral side- 
" effects of overcorrection treatment for self - st imulatory 
behavior.- Of specific interest are two empirical questions: 
Will positive correlates increase in frequency as self- 
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stimulatory target behavior decreases?; and Will cipher 
negative behaviors show decreases corresponding to those 
of the treated sel£-stimularory stereotypes. 
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^ CHAPTER III 



METHODS AND PROCEDURES 



The purpose of" the present study was to investigate 
the use of various overcorrection procedures applied to self- 
stimulatory behaviors by parents with their own sVverely 
emotionally disturbed children in natural home settings. In 
addition, changes in untreated behaviors were systematically 
recorded and analyzed. Specifically, changks in pinpointed^ 
positive and negative behavioral correlates, las well as those 
^ for the target self- stimulatory behaviors, were statistically 

evaluated. 

Subjects and Settings 

Four males, ranging in age from 5,9 to'10,7 years 
(mean age 8.3 years) served as subjects. All subjects were 
•* *-v -m;,^ AJ'Qlled in the primary level classroom of a federally 

sponsored dejnonstration project, located at an elementary 
school in a large midwestern city. The project is designed 
to serve the educational and social needs of severely 
emotionally disturbed school-aged pupils. 

The purposes of the project are ''(a) to serve the 
needs of non- residentially placed emotionally disturbed 
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. 62 . 

• ^^^^ * 

children who caimot^b^-e«s<^ly ini^grated into existing 
faci*liti«s for the behavibrara:^«— disordered because of the 
severity of their handicapj^ing condition; (b) to provide a 
model program far demonstrating procedures found to be ef- 
fective with severely emotionally disturbed children; -and ^ 
(c) to dissem.inate procedures found to be effective With 
severely emotionally disturbed* children in such a manner 
that they can be implemented and replicated with similar 
populations in o*ther geographical areas. * 

Three- of the subjects lived with their natural 
parents and siblings, while one lived with his aunt Jlegal 
guardian), and her family. All of the families 'resid&d in J 
a 4 square mile inneJr-city district of a large midwestem 
city. The families varied from lower to middle socio- 
economic and income status. All parents had attained at 
least a 12th grade education and one parent had attended 
the first year of junior college. One of the parents was 
divorced, while three of the children h%d two parents in the 
home. Of the two-parent families, the average length of 
marriage was 16.3 years. Two of the subjects lived with 
other handicapped siblings. 

Prior to this investigation, the families had each 
been engaged in behavior change training programs for varying 
lengths of time. The training was offerred as a part of the 
federally sponsored demonstration project. Several of the 
families had previously emj^loyed some of the procedures used 
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in this study. However, the specific overcorrection inter- 
ventions weie novel to both parents and subjects* • All titter- 
ventions as described later in this chapter were employed 
by the parents in the home settings^ 

Each child was examined psychiatrically by indepen- 
dent mental health agencies and subsequently declared "sev- 
erely emotionally disturbed" prior to entering 'the program. 
Most^ of the children had been evaluated more than once. 
Consequently and inevitably ^ each child had been associated 
with several different diagnostic labels (e.g. , childhood 
schizophrenia, autism, and psychosis). Notwithstanding the 
disagreement regarding specific pathology, each child's 
primary 'handicap was severe emotional disturbance with 
associated "functional mental retardation' as a secondary 
handicapping condition. The label, ' functional mental re- 
tardation', was assigned because each child was foulid to 'be 
functioning in a retarded fashion in addition to having 
severe language deficits and social bekavior" problems. 

Individual descriptions for each of the four subjects 
are provided b^low: 

Subject 1 • ^ 

Subject 1 was a 10 year, 8 month old male, with llttl 

functional language. He was diagnosed aig severely emotionally 

* 

disturbed and mentally retarded as a young child. He lived 

# 




witii both of his natural parents and one brother, who was 
also severely handicapped, ^ ' ♦ 

At home and at school, he frequent 3,y eng^aged in 
screaming, non-compliance, and object-rolling behavior which 
wei\e incompatible with on-task academic performance and pro- 
ductrve activity iJi either environment. On the Vineland 
Scale of Social Maturity (revised edition, I)oll, 1965), he 
obtained a Social Age of 3.3 years, and a Social Quotient 
of 31. y 

Subject 1 . 

\ 

\ Subject 2 was a 6 year old male who was diagnosed^ 
as severely emotionally disturbed and mentally retarded. 
He also had several physical • deficits , including a hearing 
loss and esotropic vision. He lived with his mother and a 
bro;ther, who' was also handicapped. 

Historically, this child exhibited numerous self- 
stimulatory and self -injurious behaviors such as. body- 
rocking and hand-wringiffg. Frequently his hand-wringing 
behavior resulted in infected cuticles on several fing^s. 
Since he often rubbed his eyes, infections in both eyeS 
also developed. On the Vineland Scale of Social Maturity, 
he achieved a Social Age of 3.2 years, and Social Quotient 
, of 52 . 
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Subject 3 ■ ' i 

At the age of 2^-years, this 8 year, 3 month old 

male was^-diagnosed as b^ing "childhood schizophrenic" with 

associated functik>nal retardation^ In addition to being 

t 

totally non-verbal, he frequently emitted numerous self- 
$timula$ory behaviors such as han'd-flapping , pacing, and 
object- spinning. ' 

Kfe lived with his aunt (legal guardian), her husband 
and an 11 year old cousii^. His uncle w4s a factory worker 
and his aunt was a house -wife and^ part -time cateror. On 
the Vineland Scale of Social Maturity, he' obtained a' Social 
Age' of 4\7, and a So^cial »<5uotient of 55. > 

Subject 4 - • * 

^Subject 4 was an *8 year, 3'montK oM male, who was 
diagnosed as "childhood schizophreniq". He lived with both 
natural parents and his six siblings (three brothers, and 
three sisters). He^ was the youngest child; his siblings 
ranged in age from 10' to 18 years. Both parents worked; in 
factory settings. 

After having developed normally for the first Zh~ 
years of life, this child suddenly lost nearly all of his 
language, self-help skills, and socialization abilities. 
In turn, he developed numerous bizarre behaviors, such as 
echolalia, repetitive verbalizations, body spinning, jumping 
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and knuckle- biting. In recent years, howeve^, he developed 
some functional speech, self-help and social|i2ation skills. 
He. obtained a Social Age of 6.5 and a Social Quotient of 76 
on the Vineland Scale of Social Maturity. 

. • " . -# 

Experimental Design 

■ i 

All overcorrectioi^ inteiyentions were implemented 
within a research design known as an A-B-A-B, or intra-sub- 
je?t replication technique (Baer, Wolf, § Risley, 1968). 
Glass, Willson and Gottman (1975) referred to this as a 
multiple^interrupted time-series .design. It involved the 
use' of (two bUSel-ine p'eriods, separated by two intervention 
conditiori^s-r It^ is frequently used in applied field research 
and is regarded as appropriate for stiidying the unique prob- 
lems involved in measuring human behavior (Dukes,, 1965). 
In this study, a trained, independent observer was respon- 
sible for the collection of all data used in the statistical 
evaluation of all hypotheses. All procedures were imple- 
mented on the same dates through the study. 

Procedures 

The four subjects and their parents were selected 
from the primary level classroom of the Severe Personal 
Adjustment Project. Their selection was based upon two 
factors. First, each subject displayed severaj%sel f - 
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stimulatory behaviors with relatively high frequencies. 
Second, the subjects' parents demonstrated a willingness to 
participate in the study. Their commitment was solicited 
only after the procedural structure of the study was ex- 
plained and all questionV from the parents were answered. 
The information given to the parents is shown in Appendix A. 

The study was designed^'to last for 50 datW collect- 
ion da)^s. Since observ^tirons were obtained only on weekdays 
a total of 10 consecutive weeks were required; Although 
data we^e not collected on weekend days, the parents were 
instructed to continue applying the procedures during the 
overcorrection treatment conditions. 

Description of Baseline and Overcorrection Conditions 

♦ • 

The following provides a description of the baseline 
and experimental conditions involved in the stydy. 

Baseline .1 : The first baWline condition exten^ 
for 15 weekdays for all subjects. Both target behaviors and 
behavioral correlates were observed under free operant con- 
ditions in which natural contingencies operated. No experi- 
mental manipulations were attempted during this condition. . 

Treatment. 1: The first overcorrection treatment 
condition lasted 15 weekdays. Continuous measurement of all 
behaviors was maintained while specific overcorrection pro- 
cedures were systematically employed by the parents in an 
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attempt to change the self- stimulatory target behaviors. 

Baseline 2 ; To control for the effects of matjiration 
chance, and' uncontrolled veriaoles which might account for 
any behavior changes observed during treatment conditions, 
.the baseline conditions were re-established. The ''reversal 
of conditions" was accomplished by several means.. First,, 
the parents were asked, to discontinue the overcorrection 
procedures, and to remove .from the children's sight all! 
physical stimuli representing treatment (e.g., timers, 
written plans, .mouthwash, etc.). Next, the parents were, 
reminded of their previous and predominate modes of dealing 
with*' the target behaviors prior to the treatment phase of 
the study. They were, also instructed by th*e observer, as 
needed, each day during this condition to react as they did 
in the initial baseline. No empirical data were obtained 
on the reliability of parents' approximations to their 
initi|l baseline behaviors. However, tiiio separate .observers 
did reach agreement that the parents behaved similarily 
during both baseline conditions. The baseline 2 condition 
lasted for 5 weekdays. 

Treatment 2 : Following the second baseline period, 
overcorrection treatment procedures were again established 
and extended for an additional 15 weekdays. This was done 
for two reasons. First, this allowed for intra-subject. 
replication of experimental procedures and secondly, it 
re-established stimulus control over the various self- 
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stimulartory target behaviors. 

■ • .- . A ^ ■ \ 

SelfrStimulatory Target Behaviors 

In this study, the 4elf -stimulatory target behaviors 
were (a) object-rolling; (b) hand-wringing; (c) hand- ^ 
flapping; and "(d) repetitive verbalizations'. Operational 
definitions for each of these self -stimulatory behaviors 
are presented below. < 

Subject 1 : Object-rolling was operationally defined 
as the methodical, rhythmical movement of object with the « 
fingers or palm of one or both hands so that the^object 
maintained direct' contac"?-^ith' a solid surface, such as the\ 
floor, table, or other surface. ^"^K/^ 

Subject 2 : Hand-wringing was oi^ra:tionally defined, 
as the clasping, moving, rubbing, ^ and/or- touching of fingers 
on ioth hands. This target behavior could occur even though 
an object was present in the subject *s hand or while his ^ 
fingers were in or near his mouth. ^ 

Sub j ect 3 : Hand- flapping was operationally defined 
as the rapid, back-and- forth movement of one or both hands • 
at tlie wrist (s). This targ^ behavior occasionally occurred 
while" the hands were either touching the face, holding an 
object, or in direct contact with each other. 

' Subject 4: Repetitive verbalizations were operation- 
ally defined as audible sounds or words (e.g., 'ding', 'bah'. 
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•boop'", and 'bing', etc.) that were vocalized outside the 
^ context o£ conversations and which were unintelligible. 
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Behavioral Correlates 

Three positive and three negative aspects of each 
child* s behavior were identified and observed concurrently 
with the target behavior throughout all conditions of the _ 
A-B-A-B design. No overcorrection precedures or other 
intervention techniques were applied to these behaviors. 
Instead, they wer.e obserWd within a'' free operant state so 
that the treatment 'effects of overcorrection, df any, could 



be determined.^ 

Prior to the study, each of the participating parents 
were interviewed and asked to list up to six positive and 
six negative l^eh-avio;rs exhibited by their children, in addi- 
tion,' to the targeted self -s.timulatory behavior. Three 
positive and ^hree negative behaviors then were selected 
• for each subject. ^ \j ' 



The same positive behavioral correlates (pnroximi'ty 
playing appropriately, and head-orientation) were identified 
and operationally^ defined for the four subjects. Proximity 
an4 head-orientation were selected since these variables are 

requisite to most learning situations. Playing ai/propri- 

i 

ately i^as chosen as it is typically a deficit skill area 
for severely handicapped children and was observed to be a 
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problem with the four subjects involved in this st-^S^t . 
Previous studies us^ing" overcorrection procedures (Foxx^ 
1971 J Foxx § Azrin., 1973) l^ave reported anecdotally that? 
similar* behaviors, although not directly treated, haye been 
'changed in desirable directions. Negative behavioral corre- 
lartes were selected^individually for each subject. "' Typical- 

♦ 

^y, the identified negative behavioral correlates occurred " 
at high rates and presented severe management problems to 
the parents. ^ 

By subject, operational definitions of the positive 
aj\d negative behavioral correlates are provided. Since the 
positive behavioral correlates for all subjects are ident- 
ical, they are presented only once^ 

• > * ■ 



V 



Subject 1 



V 



Positive B^favioral Cor relates; ... 
Proximity was operationally defined as the 
subject being phys-isally within 3 feet of ^J^iiother perso^^ 
excluding Ihe observer.* The child could not \e.-e4nsidered 
"proximate" to others if the parent or otheryUrson was 
applying specified overcorrection proce<^res to him. 



I 



Playing appropriately was operationally defined 



.as the using of toys in a manner consistent with f^eir de- 



sign, watching television, and engaging in either parallel 
or cooperative play with other peers or ad'ults. 
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• Head" orientation was operationally defined as 
the njovement o£ the head and/or e^es so that position*al 
ori^^^ion towards" another person, in the same room, ex- 
cliiding'the observer, occurred . . 



' Negative Behavioral Correlates : 



Unintelligible sounds were operationally de- 
fined as nonsense syllables and words, and involved scream- 
ing,. rhythmic humming, and* whinning (usually associated with 
»tears) ♦ These soujdds were vocalized by the child and Kad 
to be audible to the, observer/ ^ . " ^ _ 

V Ifiappropriate ^verbalizations were qpeif|Ltionally 
d6iine^ w<yrds vocalizeti by. the cHild which could b^-^lblear 
ly heard by, the observer and which were inappropriate to the 
-social situation. * Words or- phrases such as- '*^hut 
"No", when used to avoid the performance of ordinar^ 
are examples. • . • • . 

* * "" .Laughing w'as operationally defined _^as vocalized 

and aadjble* rounds constituting a '"chuckle", which were 
emitted without' apparent cause .of functional, purpose. 




Subject 2 



Positive Behavioral Correlates : See the operational 
definiti^Dns for proximity, playing appropriately, and head- 
orientation described for subject 1. 
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Negafive Behavioral Correlatjss : • 

Unintelligible sounds were 'operationally de- 

* 

fined as nonsense syllables'* and words, and involved scream- 

* * , > * 

ing, rhyt^unit: humming, and Whinning (usually associated with 
tears) . These sounds were vocalized by the 'Child and had ' 
to be audible to the observer, 

* • 

Ob j ect " spinnijig was operationally defined as 
the rapid* and rotational movement of one or both hands while* 
holding an object. This behavior was recorded if the object 
was moved with direct ^.contact on splid surfaces such as 
' * . ' tables, beds, walls or floors^ - * 

* Body- rocking was Operationally defined as^ the 
rhythmic, back- and- forth and/or side- to- side movement of 

the torsp. This behavior could occur while the child' was 

J. ' • ' ' , . > 

^ * ^J^anding *or seated. 

* * • 

Subject 3 ' ^ 

Positive Behavioral Correlates : See "the operational 
definitions for proximity, playing -.appropriately, and head- 
orientation described for subject 1. 

■ ■ \ . 

^ Negative Behavioral Correlates : . . 

Throwing was operationa,lly defined as the mo-ve*- 

V 

ment of a child's hand(s) with an object; so that the object 
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landed on the wall, or on the flooY in a location not verti- 
cal fjrom the hand. In oth^r words, the object must have ' 
landed away from the child in any direction. Objects drop- 
ped .from ttie hand in a vertical line to >any surface were 
not recorded as being^,/thrown. However, objects tossed * 
straight upwards and which' landed .on this vertica«l line* • 
were considered to be thrown. 

* Unintelligible sounds were operationally de- 
^ firmed as nonsense syllables and woYds, and involVed scream- 
ing, rhythmic humming, and whining (usually associated with 
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tears)*. ^ These soUnds vere vocalized- by the child ^nd had 
to be audible: to the* observer-. 

Obj ect- spinning was operationally defined as 

the rapid and rotational movement of one or both hands 

while holding an object. This behavior was recorded if 

the object was moved with direct contact on solid surfaces 
such as tables, beds, walls, or floors. 

* ♦ 

Subject 4 - 

Positive Behavioral Correlates: See the operational 
definitions for proximity, playing appropriately, and head-- 
orientatidn described for. subject 1. 
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Negative Behavioljkl Correlates ; 

Jumping was opierationally defined' as the volun- 
tary movement of the body 50 that the heals of both feet 
lost direct contact with the floor and then immediately re- 

* 

turned again. In .some instances, both feet, completely lost 
contact with the floor, 

I 

Body- spinning ^sls operationally defined a3 the 
voluntary whirling and twirling of the body so th^t -complete ' 
or near-complete .revolutions (more than 270 degrees) were 
.accomplished. .Thi^ behavior occurred »typiC|^lly while both 
feet.;were in direct contact with the flool^. 

Obj ect-spinning was operationally defined as 
the 'r§.pid and rotational, movement of one or both hands, 
while Jiolding an object. This behavior was recorded if the 
object was* ihoved into direct contact with^ solid surfaces 
such as tables, beds, walls, or floors. 

Total Behavioral Correlates 

For each subject, additional measurement categories, 
referrjed to as the total positive and total negative behavior^ 

> 

al correlates, were defined operationally. Each of these 
categories was an aggregate of the respective group of in- 
dividual behavior;^ correlates. These measurements' were 
calculated following each observation session. If one, twQ , ' 
or three of the positive or negative behavioral correlates 
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occurred within a recording interval, this aggregate o£ 
behaviors was ma^'ked. Thus, the total positive and total 
negative behavioral correlates categories for each subject 
represented how often any of the- individual^ pos^ive and 
negative behavioral correlates occurred. 



Overcorrection Treatment Procedures 

^Overcorrection treatment procedures were selected 
and designed in relation to previous ^rese^rch and to the 
presenting problem behavior. . Variations of the well docu- 
*Mented overcorrection procedures known as, "functional hind 
movements'* (Foxx, 1971; Foxx § Azrin, 1975),' and "oral hy- 
giene" (Barnard et al., 1974; Doke § Epstein, 1975), were 
employed with the dif f erent 'subj ects . The following treat- 
ment procedures are d'escribed, in detail, according to the 
subject and target behavior to which they were applied. 



Sid'bj ect • 1 

When the»target behavior, objectrrolli'ng, occurred 
the parent was instructed to approach the child in a matter-, 
of-facf manner and say ''Stop moving V^^^ hands*\ The object 
was removed from the child-^ possession and a treatment of 
functional hand movements was applied. Thfs treatment con-- 
?\sted of commands by the parent to place, his hands; fa) 
straight" out in front, (h) ir^Tihe pockets, fc) separated on 
table or viall, (d) down at the sides, and fe) .straight out 
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at the sides. Each position was maintained for 15 seconds, 
totaling a 3 minute exercise. The commands were given in a 
random order while 'standing behind the child; manual guid- 
ance was used jif necessary. Parents were instructed not to 
show anger or frustration during treatment. Following the 
treatment prbcedure the child was encouraged to pursue his 
previous activity,- if appropriate.^ . ^ 



Subject 2 



When the target behavior, hand-wringing , occurred 
the parent was instructed to approach the child in a matter- 
of- fact manner and say "Stop moving your fingers". Aliy object 
in the child's hands 'Was removed. If the child brought his 
finlgers into contact wi<h his mouth, a 2 minute oral hygiene 
procedur'e was applied. The child was instructed and manually 
assisted if necessary in brushing his teeth for 1 minute 
with^.a mouthwash. He t^en washed his hands for 30 seconds 

* » ^ 

followed by a 30 second hand massage' with lotion. 

Following the oral hygiene procedure the child was 
instructed to perform function-al hand movements. If hand- 
wringing alone occurred, treatment consisted solely of func- 
tional hand movements.^ These consisted of commands to place 
his hands' fa") straight out in front, fb) in the pockets, 
(c) separated on a table or wall, fd) down at his sides', an|i 
(e) straight out at the sides. Each pdsition was maintained 

ft. 

with 

for 15 seconds, total in^a 3 minute exercise. The cpihmands 
were given in a randoig order while standing behind- the chi"ld; 
manuai guidance was- used if necessary. Should the target 
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behavior occur during overcorrection' treatment, the entire 

procedure was re- implemented. For the second application, 

the parents were advised to use manual guidance, thus pre- 

venting^the occurrence of the target behavior. The parents 

w^re instructed not to show anger or frustration during the 

t V 

treatment. Total time of treatment did not .exceed S. minutes 
if both phases were used.. Following the treatment procedure/ 
the child was encourageii to pursue his previous activity ,,-4f 
appropriate. 

4 

Subject^ . / 

When the target behavior , '.hand- flappin^g occurred 
the parent was instructed to appre^ach the child in a matter-- 
of- fact manner and say "Stop moving your hands".- A func- 
tional hand movement procedure was then applied. This pro- 
cedure involved verbal, commands for the .^hild to place his * 
hands; (a) in the pockets, (b) separated on a table or wall^- 
(c) straight out in front, (d) down at his sides, and .(e) 
straight out at the sides. Each position was mainta*ined • 
for 15 seconds, totaling a 3 minute .exercise. The coiranands 
were ,given in a random order whii* standing behind the child; 

manual guidance was used if necessary. The parents were 

^» — ^ 

instructed not to show angejp 6r frus4iration during the treat - 

ment. Following the treatment procedure the child was en- 

c6u^rage?*^^^pursue his pi^evious activity, if appropriate. 

«■ 
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Subject 4 

. When observed to be engaging in self-stimulatory 
verbal behavior, the subject was treated with the following 
overcorrecrion procedure. The adult ^oxxld approach the 

-child in' a matter-of -^act manner, saying "Be quiet". He or 
she would t^igA apply his/her hand firmly to the subject's 
mouth in such a manner that noises could not be made and 
would hold it there for 30 seconds, the treatment, admin- 
istered by an adult who would stand behind the child while 
he was sitting or standing, was applied with a neutral . 

vtemperment. That is, ho .angry words or actions were^ used 
in association with the treatment. At the end of the 30 
second period, the adult applying the treatment would say, 
"Good being quiet" and would then removeythe hand from the 
child's mouth. In the event that the child would attempt 
to makeSioises at the- end of the 30 second period, the 
adult's hand would remain over his mouth until he was 
quiet for at least 5 seconds. At this poiJit, both the 

^child and the adult ivould be in a position to reinstitute 

th6 overco.rrection procedure^ if needed. Otherwise^ the 

child wasr encouraged to return to the Ifectivity in which he 

engaged in before the implementation of the overcorrection 

procedure, if it was appropriate, and not self -stimulatory . 

_ Working diagrams of all four overcorrection procedures are 
(?• 

found in Appendix B. 
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Treatment Orientation Procedures for Parents and Children 

i 

Near the end of the 'initistl baseline period, over- 
correction procedures specific to each child were explained 
and demonstrated' to the parents in their own homes.- Follow- 
ing this demonstration, a training session was conducted in 
which the parents were asked to apply the specific over- 
correction procedures to the investigator who simulated the 
specific self- stimulatory behaviors. Parents were required 
to achieve proficiency under these simulated conditiojis 
before employing the overcorrection .procedures'^wlth their 
children. P-arents were instructed to perform the specific 
overcorrection ^treatments. As many as five trials at each 
procedure were, performed, .Prof icieiicy was achieved when a" • 
parent; wa:s able to perform three consecutive errorless* treat- 
ments with "the investigator serving as a model. Proficiency 
was, achieved by all of the parents with the minimum o£ dif- 
ficulty. The invest^igator and. t hie independent observer 
watched each of the parents apply the procedui^s. .When 
mutual, agreement that .the procedures were correctly imple- 
mented, proficiency was declared. 

On the first ^2 days of each overcorrection treatment 
condition, the parents and observer <f5cp]^ined and demonstrat- 
ed .the procedures to each child. Every effort was taken to 
have the children physically oriente<i towards the demon- 
stration. -Each procedure was explained in small, sequential 

A 
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steps, since most Qf the children had comprehension deficits. 

Instructions to parents were to" apply immediately the 
overcorrection procedures everytime the respective target 
behWiqr-^ were observed. The. observer- also provided prompts 
and instructional, feedback as needed. 

Data Collection Procedures ""^^ — - 

' . D.ata collection on the previously defined dependent 
variables was conducted for 5 daiys^ each week by an indepen- 
dent observer. Although the observer was experienced in 
general data collection procedures, sessioi^t-s^^^^e conducted 
prior to the initial baseline condition to train him dn 
interval sampling recording techniques. For this purpose, 
a .video-tjped sequence of children displaying various 
deviant behaviors and an overt behavior interval recording 
system (Werry § :Quay, 1969) were used. The observer was 
given a list Q/f^ behavioral definitions to memorize. Follow*^ 
ing this, the observer and previously trained person Si- 
multaneously watched the video- t^aped sequence on a TV moni- 
tor and recorded the behaviors observed. Agreement between 
observers was calculated by eva^^^^ting responses, interval 
by interval, and dividing the number of agreements by the 
total number of possible agroem/nts. This was done after 
each practice session. The training sessions, aver«^ng 
45 minutes, were tecminated when an agreement coefficient 
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of 901 or better was achieved for two consecutive observa- 
tion periods. An average of 96.1 percent agreement was 

» * 

obtained before the, training sessions were terminated. 

The parents were instructed to observe the occur- 
rence of the respective self- stimulatory' target behaviors. V 
This request was made so as to better orient the parents - - 

toward the behaviors to which treatment was systematicalXy ; 

> " * . * 

applied. ,,,3^6 parents were not required to provide daily 

recordings of the target behaviors, however. Nonetheless^ 

of central interest was their ability to -observe specific 

behaviors in a direct,^ continuous, and consistent manner. 

Jleliability of pafental, observations was detfermined via a 

procedure discussed in a later section of this study. 

t y . ' 

Observation Instructions 

Data were collected usin^ an interval sampling strat 
egy» spanning i 5. minutes. Two observation sheets per ses- 
sion were used, covering 6-0 15"-second intervals. Behaviors 
were observed for the first 10 seconds o^' each interval, 
followed b^ 5 seconds in which the specMic behaviors observ 
ed were recorded. . \ . 

The observer would arrive at each parent's home at 
the appointed times, as determined by pre-arranged appoint- 
ment schedules. A convenient, strafegic, and unobstructed 
position in each home environment was chosen for conducting 
observations ^ Such positions shifted within observation 
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sessio^is in order to maintain clear visability of the be- 
havior and the child. 'Parents were instructed by the ob- 
server to 'maintain thei,r presence, as well, during the ob- 
servation sessions. During observation periods^ the ob- 
server did not overtly interact or intervene with the child- 
ren's behavior, or with the parents. The observer informed 
the parents of this need to conduct unobstrusive observa- 
tions. Thi^s was done prior to each obsfervaiiion sessions 
for the first several days, and thereafter as needed. 

During%r.eatmen't conditions, the strategy for ob- 
servations was altered Slightly'. The application of spec- 
ified overcorrection procedures was exp4cted to essentially 
place ^the child in a restricted condition. Therefore, when 
treatment was applied, the 'observation session was suspended 

* 

for the duration of the application. Should this stipula- . 
tion greatly extend the of^servation period beyond the typical 
IS minutes, a period of 10 minutes o:^ observation was used. 
Observations ^librtened to 10 minutes occurred only twice 
during the study. 



Reliability Checks 

On at least 1 day, randomly determined in^dvaii(,pe , 
during each of the experimental conditions, the observer 
obta'in^ed reliability checks ^n the abservation skills of 
the parents. These checks were made by recording specified 
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variables simultaneously with the parents. At the outset 
o£ the study, the parents were asked to memorize the re- 
spective target behavior definitions, described, earlier. • 
An interval recording strategy was described to/ all parents. 
Over a 15 minute period, parlra^s were asked to observe the 
child for 1 minute intervals and thei^ecord whether or not 
the specific target behavior occurred, - Since both the 
observer and' the parent would obs^erve simu^a»|0usly, the 
observer would signal the .parent by raisin^^is hand at 
the close of each 1 minute interval. I^liability or 
interob^rver agreement was .calculaited by determining, 
interval by interval-, the number of agreements divided by 
the total agreements possible. ^ 
« Following the samfe procedui^e;^. a second, independent 

observer obtained reliability checks on the primary^ observer. 
In this case, however, the calculation of interobserver ^ 
agreement was more complicated, since seven data measure- 
ments (i.e., all behaviors) were involved. This meant t^om- , 
^ paring each set of obseTvations , interval by interval, for 

agreement between the observers. Reliability agreement 
« figures for each b«h'avior were calculated using the ratio 
of agreements between observers over the total number of - 

agreements possible. - All reliability checks were done using^ 
• . --w* , 

the standard 60 interval, IS minute observation system. 



erIc . ■ ^'^ 



X 



Instruments ^ 



Global Behavior Problems 



Prior to the beginning, of the treatment condj^ions., 
atti«p\5- vere m^e to obtaiit global descriptions, of the 



subjects^ problem behavior repertoires. For this purpose; 
the parents were administered the Wal|:er Problejfl^,^hdv^ior 



Identification Checklist (1970). ^ 



This 'checklist i3 Comprised of 1^ items, desicribing 



overt behaviors. These 50 items ..describe five categories 



\of behaviors (Acting-outv Withdrawal, Distractabi^ity, Di's- 
* turbed P^er Relations, and Immaturity) and. give a genneral 
"profile of , the child* s probj^em belh.avior|«. 

Walker (1971) has>..^presented the ^empirical *^nd ;stat- 
istical foundations for- the instrument. Twenty- one teachers 
rated 534. elementally school-ag^d children ^ross the.^50 
^^stimulus items. The Kuder-Richardson split -half reliability 
coefficient was .985 with 'a standard deviation of 10. '§3 and. 
a standard error? of 1.28. Three types of. validity (contrast 
ed groups , ^criterion ,and item validity) were also demon- 
^ strated for the scale. Vhe results indicated that the scale 

effectively discrirroinated .between subjects, identified by 
, Other means as distiVbed or ^ normaf (Waller, 1971). 

In order to dWiermine over-alT changes in behavior 
as a function of specific overco^,rettion: treatment fo-r self.- 
stimulatory behavior, the checklist was again administered 
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fallowing the final " treatment conditions. However^ due to 
the nature of the test.' it was' not evaluated via inferential 



tli§ test 




nmthods. Instead, descriptive statistics were used to 

Hypotheses ^ : , • . 



. The experimental design .was the same 'for ^j^ach" of the 
four subjects. Changes, in* seven individual behaviors (one 
target behaviar and si;ic_hehavioral correlates) were thus 
^evaluated across a similar pattern. of conditions. Two add i- 
tional'^easurements, Ctotai~>^sitive and total negative- 



bMSlvioral corrgla'tes) were also included. In total 
individual hypotheses were tested for eich of the four sub-^ 
jects. Therefore, 36 null h>2>ot}i^ses were subjected to 
sta-^istical .analysis. ^ ♦ . 
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Sub j ect 



^ Hypothesis I : There will be no differences in excess 
of chance for t^e self -stimulatory target, behavior, object-, 
rolling, between. baseline and experimental conditions. ► 

Hypothesis II : There will be no differences in 
excess of chance for the positive behavioral correlate, 
proximity, between baseline and experimental conditions. 

Hypothesis JII : There will be no differences* in • 
excess o,f cliance for the* positive l^ehavioral correlate, 
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hand -wringing, between baseline and experimental conditions. 

Hypothesis ti t There will be no differ^ces in ^ ^» 

excess of chance for the positive' behavioral correlate, 

/ 

.proximity, between baseline and experimental cond|\ions. 

Hypol:h^is XII : "ai-erifr will, be no: xiif ferences in • • . 
excess o/ chancQ for. the positive behavibral correlate, ^ 
-playing appropriately, between baseline and experimental 
^ con<Mtions . 

/ 

♦ » 

. . <x Hypothesis 'XIII : There will be no differences in 

excess of chance for the positive/behavioral correlate, 

head-orientation,^ oetween 'baseline and* experimental conditions 

Hypothesis XIV : There will be no differences "in 

excess of chance for the total pqcitive behavioral correlates 

• between baseline and experimental conditioi^* 

V. ' Hypothesis TJiere will be ^o differences in 

•excess of chance for the negative behavioral correlate, 

t 

unintelligible sounds, between baseline and experimental 

- 

cj&ijditions . ^ ' * 

y Hypothesis XVI : - There will be dif fer|iiGes in 

excess of chance for the negative behavioral corre'latj^, 
object-spinning, between baseline and experimental /condi- 
tions. * . • * ' 

Hypothesis XVII : There will be no differences in 
excess of chance for the negative^behavioral correliSite, 
body- rooking , between baseline and exper^ental conditions . 

■ . v' ■ 



98 



Hypothesis ^11 1 : There will be no differences in 
excess of chance for the totul neg-ative behavioral correlates 
, between baseline 'and experimental conditions. ^ * * 

- J- • V ' >- ' * , ■ . ■ \ ' 

Subjex:t 3 • \, /^ .» ' 

Hypothesis XIX : There ^ill be no differences in 
J excess of chancre for the self ♦stimulatory, target behavioT, , 

hand* flapping, between baseline and experimental conditions, 

' ' \ ^ ^' 

Hypothesis XX : Therejy^ill be no differences in 

excess of chance for the positive behavioral correlate, 

proximity, between baseline. and experimental conditions* 

l^ypothesis XXI : There will be t^O 'differences in 

'Ixcess of chance for the positive behavioral' correlate, 

. playing appropriately, between baseline and experimental 

conditions'*. 

^ypothesi^ XXII :- There will be no differences in 
excess* of chance for the positive behavioral correlate, 
head-orientation, J^TEIJeen bise line and experimental conditions 

Hypothesis XXIII : T^ere wi^Tbe no differences in 
excess of chance'^for the total positive behavioral correlates 
between baseline and experimental conditions. 

Hypothesis XXIV : There will be no differences in . 

excess of . chance for the negative behavioral correlate, 

• * 

throwing, between baseline and experimental conditions. 

Hypothesis" XXV : There will be no differenc^ in 
excess of chance for the negative behavioral correlate. 
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unintelligible sounds, between baseline and experimental 

, , . ■ 'I • • ' ' • 

oonditions. , . 

Hypothesis XXYI : .There will be mo differences in 
excegs 0:6* Chanel for the negati-Ze^beKaviWal 'correlate, ^ 
object- spinning, between baseline and experimental conditions-. 

Hyi|iothesis .XXVII : There will be no differences in 
excess of chance for the total negative behavioral correlates 
between baseline and experimental conditions.^ 

Subject 4 ' / 

Hypothesis XXVIII : , There will be no differences in 

» 

excess of chance for tj\e self -stimulatory ta'Tget behavior, 
repetitive verbalizations, between baseline and experimental 
conditions. » 

Hypo t he s i s ^ XXTX : There will be no differences in 
excess of chance for the positive behavioral correlate, 
proximity, between baseline and experimental conditions. 

Hypothesis XXX : There will be no differences in 
ej^cess of chance for the positive behavioral correlate, 
playing appropriately, between baseline and experimental 
conditions • , • , 

Hypo thesis XXX I : There will be no differences in 
excess of chance for the positive behavioral correlate, 
head-orientation, between baseline and experimental con- 
ditions. ' ' - 
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Hypothesis XXXII : There will be no differences in 
excess of chance for the total positive behavioVal correlates 
between baseline and experimental conditions.^ 

'^ HypotHesis XXXI XIT "Jhere will be no differences in 
excess of chance for the negative behavioral corarelate, 
jumping, between baseline and experimental conditions. 

Hypothesis XXX IV^; ' ^TJiere*will be no differences i 
excess of chance for the negative behavioral correlate, ^ 
body- spinning, between baseline and experimental conditions. 

Hypothesis XXXV : There will be no differences in 
exdess^^of c|iance for the negative behavioral correlate, 
obj ect- spinning, "between baseline and experimental conditions 
Hypothesis XXXVi : ' There will be no differences in 




excess of chance for the total negative behavioral correlates 



between bas«linf and experimental conditions. 



Time-Series Data Ahalysis 
n — : '-^ 1^^^ . 

Got^man, McFall, and Burnett (1969) have proposed, 
the u3^of a time-series (TMS) analysis model for testing 
data in single- sub j-ect designs, commonly found in, operant 
research. It was contended tliat traditional operant raeth-' 
odologies are ' "frequent ly, inappropriate to research. . f and 
Ire unable to control irrelevant \variables and, eliminate 



) • ' ( 

ihtain^( 

4 . . • / 



rival hypotheses" (p. 299). Furthermore," it was mai ained 



that traditional parametric statistical-methods of analysis " 
are unsuitable because of reliance on control or c^ontrast 
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developed by Glass, Willson, and <3ottman (197S) was pei^ 

formed via computer assistance. The data for each subject 

were analyzed using a two stage process. In the first stage 

baseline and,, overcorrection treatment data for each behavior 

together -with the number of ^days before and during the 

intervention were supplied to the computer program '*COK!REL'* 

(Bower, Padia, \ Glass, 197''4/. The program produced cor- 

relograms, and partial autocorrelations for both baseline 

and treatment data. The correlograms and partial auto- 

cofrelatioils were consulted to\ identify the .analysis models 

according to tla,e* guidelines * suggested^ by Glass et ^1^(19-75) 

A ^ime-sexies model is an equation which relates an 

jobservatibn tO; the previous history of the series (i.e., 

a string'of data points) in which the observation occurs 

(Glass et a\L., 1975); £ach model has three compoi^ehts: 

(r'^ferring to .autore'gression or dependence of data points) , 

d (indicating the general* slope of the dataj , and ^ (mean- 

ing dependence of data from* previous random error). In 

the second stage of time-series sanalysis ^ these- three 

^ idei^if ied^parSuifeters of the moder\^d the original raw 

data ar§^ supplied to the computer program "TSX" (Bower et " 

, al., 1974). For the data which has beeA transformed to 

* \ ' \ 

.... eliminate or minimize the effects of dependence ,y a complete 

least sq^iares regression analysis was performed. A t sta- 

tistic w^s then generated which indicated any differences " 

in the level of data between khe two- conditions compare^. 

* c 

• The degrees 6f freedom were equal tg the total number^ 



* 

It 
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ob^rv^tidns minus the ntniiber»«of. parameters being estimated 
An alpha level of .05 -"was selected, against which all star 
tistical comparisons were assessed. ; ^ 
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. ^ , • CHAPTER IV 

^ ~ * ** 

RESULTS ^ ' 

■ ■ > . ^ . . ... ...... .r, ...^ 

' The purpose, of this siudy*was to -investigate the 

effects of various overcorrection procedures applied to/ 
^ - ' »■?' •'!' 

self- stimulatory behaviors of severely emotionally disturbed 

■ . ^. ■ 

children by parentis in home settings. In addition, changes • 
^ ip specified untreated behaviors were systematically observed 
and analyzedx throughout the experiment. Specifically,; changes 
in pinpointed positive and negative behavioral correlates, 
•as well as those changes for the self- stimulatory target 
'b.ehaviors, were evaluated. ^ 
» . , - Time-series observ^ions (Campbell § Stanley, 1963) 

.were recorded continu9usly for 10 consecutive weeks. Data 
on nine behavioral measures were obtained for, each subject 
across a. multiple interrupted time-series design (Gottman, 
1973). Specifically there was one self -^timulatory target 
behavior as well as three positive and tl^ptee negative* be- 
havioral correlates. Additionally, two grouped^ behavioral 

categories,- rye^erred to as total positive and total negative 

J J 

behavioral correlates, were also included in the analysis. ^ 
, * Throughout t^^Otudy,' 200 individual observation sessions 

were conducted, resulting in the coll/fection of over 1600 
un:^,ts of data%^ 

/ 
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In each ^experiJaentail condition throughout^ the study, 
parents pe^foTpaed- reliability chec^s^ with the observer on, 
the self T;!»^iauX«toTy taTget\beh|Lirioirs , On these jbccasiQns, 



the observer would record all specified behaviors ^"sing a 

• ~ * ' ' ■ . • ... ■ ■ • ' 

to IS-second interval recording system/ Siiaultaneously, the 

parents would observe and record the target behaviors using 

a IS l-mxnute interval recording system. Vt the end of each 

minute interval, the observer signaled the parents, who would 

then record whether the t6rf5^t behavior had*occurred?%uring 

tha^ time frame. Agreemen^was calculated by comparing both 

sets of recordings and dividing the number of agreement by 

th« "^total possible chances*' for agreement. 

, ^ Table a 

^ Observer "'Parent Agreement Check Summary (I) 



/ 

Experimental pon^itions / 



Subject Baseline Overcorre'ction Baseline Overcorrectilon Mean 





1 


1 


^ 2 


2 i 




^1 

2 


100 
sf 80 . 


a 00 

100 


93.3 


^ — ^ 

^100 


9 8 « 3 
93.3 


3 . 


.\ 100 


100 


53. IP*! 


^80 




\ 4 


80 


86.7 


66.7 ' 


\ 93.3 


81.7 


X 


"90 


96.7 


76.7 


9,3.3 


89.2 



Table 1 displays specific mean interobserver agree- 
ments for the four parents across all experimental ^conditions 
Values,/ expressed as percentages, indicated a,^ relatively, high 



level of observational agreement (ranging from 81. 7. "to 98.3' 
percent) across all conditions. Combining^ all aveq;aged agree- 

ments 'for all four parents /revealed a valu'e of 89.2 percent 

" — • ■ jf 

agreement. In the second bas%line condition, two of the ^ 

values were comparatively lower than' those of tfee other par- 

ents within the ct5ndition,\and also^ower -than t^ose adjacent 

« va:ixies for eacC- of these two .^af ^nts,. In simUlarlTesis^^o , 

i ■ : ^ 

these differences hava been thoujlit to be due to either ob- 

server bias, or response -definition "drift'*. (Kratochwill § 

Wetzel, 1977). An investigation of recordings between the 

parents and the observer revealed a^i unsystematic distribution 

of agreements. That is, the parents "<id not always " score* 

the target behavijors lowe^ or higher thato'the observer, and 

visa-versa. On this basis, observer bias , was discounted as 

the source of the disagreement between the observei*^ and the 

parents. . ... 

Jhe other threat to high interobserver agreement, 

response definition drift,* was also examined. Although fhe 

parents were ^continuously reminded of the specific defini- 

tions, and also had extensive observation and treatment ex- 

periet^e with the target behaviors, thrs variable could have 

accounted for the differences observed. This began to 

appear as the case since interobserver agreements ipcreased 

markedly for both parents during t^e next overcorrection 

tresatment condition. Having to ^pply the overcorrection pro- 

ce^^ures again probably helpedT^^hese ^wo parents, to focus 

more closely on the target behaviors. 

^106 • I . 



Although these data are indicati^ve of the Teliability 
of observations conducted with parents , the parent data >^ere 
not. involved in, the statisti^ar examination of the over- 
cprrejjcion treatment and other variables. Instead, these 
reliability coeff icjLents re'late m6re directly to the parents* 
ability to obserye/^and^.thus treat the target behaviors of 
concern, . * ' * 



Interobserver Agreement Checks 



Following, the pYoc'edures described earlier, interr 
obs.erver agreement checks were performed between the primary^ 
observer and a second observer. Table 2 displays the mean 
reliability coefficients obtained ^r -the seven identified 
behaviors (i,e,, one-^elf -stimulatory target behavior, and 
six bel^avioral correlates) for each of the" four subjects.. 

Agreement coefficients for all 28 individual be- 
haviors averaged 95.0 percent; With* "Bhe exception of three 
agreement figures, the range of coefficients varied from 
82.8 to 100 percent 'agreement. Of the three variables (i.e.., 
proximity, playing appropriately, and heaA-orientation) , 
common to all four subj ects ,^ an ^average of 90.3 percent 
agreement was obtained across the four experimental conditions. 
Agreements across subjects ranged,, from 88 to 92.2 percent. 

Most importantly, the factors of observer bias and 
definitional drift seemed to be relatively minimized given 
the relatively high reliability coef f ici'isnts obtained. 
RespOHse definitional drift and observer bias were som'ewhat 



■ ; , Table -2 ; 



•4 



. Interobseryer AgrVement' P^rcent^gps' . 



Subj ect 



~ — • - - ' — — -T- 

Target Behaviors and •.Behavioral Oorlfelates 



Means 



4 



Object- 
rolling' 

96.7 



Proximity Playing • Head- Unint&lM*- Inappropriate Laughing 
^ppropri'ately orient gible, I verbal iz at ioi 



96.3 



95.0 



, tation sounds 
S5.4" 89. 



91,3 



91.7 



92 



Hand- 
wringing 


Proximity Playing 

... appropriately 


Hea^- Unintelrl- 
orien- gible' 
^ tation \sound^ 


Obj ect 
spinning ^ 


Body- * ' ^ 
iM3C.king 


89.3 


-92.9 96.3 


86.5 7$.3 


100. 0 


72.7 88.0 • 

• 


Hand- 
f lapping 


Proximity Playing 

appropriately 


Head- /4jninielli- 
orieii- ^ gible 
tation sounds 


Object- 
spinning 


- Throwing 

t 


77.?,^ 


91.2 96.7 

, .\ . . 


8 2. -8 ./86.0 
— / 


95.5 


97.0. 89.6 



Repetitive 
verbaliza-- 
tions 

86.2 



Proximity^laying Head- Body- Object- Jumping 

appropriately orien- spinning spinning 

tation 



89.0 



93.8 



78.0 



97.8 



99.7 



98.8 91.7 
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mii^iiffized since the second observer lieyer had -access to the ♦ 
cPl^ta during the study. Al'^o, review of operational defini- 
tions for the behaviors was continuous.- 

Hypothesis Testing ' ' ' 

Glass, Willson^ and Gottman (1975) recoiranended an 
initial insp'ection of data 'before. €3iipl6yii3.g the rather ex-^- 
pensive time-series ainalyisi^s computer pro'gVams developed 
by "^ower et al. "^1974). A visual examina-tion of charted data 
and. the summary means for each condit^orf wasy i^sed to est^ate 
the" probability of 'significant changes betwe,en ^the ; two con- 

ditions being compared. Since there were S'd .'s't.i^ed .null . 

*■ . ." ' ■ ^ ^ ■•<»■, ■ * ■ ■ *■ 

hypotheses, each of which involved three separate* j^<5pip%'^isons» 
a total of I'OS^t tests were po^sibXe. Tjirough- Vhi3 '"S^c^eeningl 
process, six possible comparisons ^ , or two^.pf,''t|ie i^u^i.J^poth"' 
esis were eliminated, leaving 102 . sets of data ^oiAti '.%0- be v* 
tested via computer assistance, -^n one^jinstanda, the iden-' 
tified behavior was not observed thi-oughout .the stWd>t» and ; ' 
hente there was no variability in .the data betwa^n* the coA- . 
itions to be analyzed. In the otTier, case, the pinpointed 
behavior occurred infrequently during the first^ baseline 
condition and thereafter it was not observed. • 

Tables 3 through 6 present the "results of the co>aputer 
assisted time-series analyst for the four subjects. "In- 
dividual hypothejses and corresponding jt test values loi* the 
vlt^ious comparisons are presented for each subject on each 
table. Th0 number of degrees of freedom yere equal to 'the 

■ I/O • . • ' . 
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total nun\b^ of data points minus the num!?er of parameters » 
being estimated. That is, the degrees of freedom (df)' were 
equal to 50 data points less the three dimensions for the 
time-series model and . the grand me^n. Therefore', the degrees 
of freedom "were 46 for each of the t tests performed. A 
two-tailed test of significance was'used to evaluate statis> 
tical differences. To facilitate the analyses, visuai' dis- 
plays for each behavior are also presented. Figures 1 
through 36 represent the charted data for these time- series 
observations. 

Subject 1 ' ' 1^ * 

Hypothesis I sought to deteriirlne the statistical 
differences for the self-stimulatory^ target behavior, object-, 
rolling, across baseline and experimental ctt&ditions. Figure 
1 displays the time-series o1>servations for this target be- 
havior across these experimental conditions. Overcorrection 



(functiional hand movements) served <fo decrease object-rolling 
behavior from an averag^^ of 21 , 6 percent during the initial 
baseline to 2.4 percent during the overcorrection 1 condition. 
A reversal condition (baseline 2). resulted in a return to 
above baseline 1 mean levels'^^(?^%0 • During the second over- 
correction treatment condit^i^n, the mean level of object- 
rolling behavior was decreased to 5.6 percent! Table 3 shows 
that all three statistical comparisons w§re- highi^y^ignif- 
icant Cp<. 05). 



ERIC 



\ 



Table 3 



102 



Time- series analyses expressed in test values for changes 
in nine beharior variables compared across baseline and over- 
correction conditions for. subject 1, . 



Statistical Comparisons 



B,ehayiors Baseline 1 vs Overcorrection 1 Baseline 2 vs 

Overcorrection 1 vs Baseline 2 Overcorrection 2 



J 



* 

Object- 
rollinjg 

Proximity 

Playing 
appropriately 

Head- 

orientation 

Total positive 
behavioral 
"correlates 



*1.42 , 
+3.01* 
+3.24* 

-♦+3.60* 



Unintelligible . 

sounds " -1.94 

Inappropriate 

verbalizations +2,08* 

Laughing ^ +.43 

Total negative 
behavioral 

correlates +.30 



+4.73* 



.86 



2.91* 




1.5^ 

I +.2fe 

/ . 

I +1.23 

./ +2.13* 

/ > 



+ 1.70 



-4.29* 
-.14 

-.10 

-.00 

-.12 

-X.7*^ 

-2.92* 
-2.13* 

-3.40* 
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Hypothesis 11 examined the dif f erehces > in the posi- 
tiv^.**^^avioral correl^tte, i proximity', as a function of .over- J 




1L 

l« i gur e X^— Eexc&nlLagiL.„o£„JJa^....&&I£.L§.ti^ » ohj ect - rol 1 ing , 

displayed across baseline and overcorrection" coWdTtTons for subject 1 
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Figure 2. Percentage of the positive behavioral correlate, proximity, 

displayed across baseline and overcorrection conditions for subject 1 
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^ 1 



correction treatment. Figiir^ 2 -sho^rs the Mat a va*riaj:ions^*f 
thds behavior across the ^our experiroeiitai G0^4.iti^sj^s^^f 6Xr " ^ 
imity increased over twenty percentage points from thV initial 
seline to the overcWrection 1 condition. During the re- 
y versal phase, in which the functional hand movement over- 
correction treatment was discontinued, proximity returned to* 
the pretreatment level. Re-applying the; same overcorrection 
procedure to the target behavior, however, did not subsequently 
increa.se proximity beh'^avior to- the overcorrection 1 condition 
levels Table 3 shows that 'the time-series analyses for these ^ 
three comparisons were non- significant (p>.05). . , 

Hypothesis III investigated the differences in the ""^^ 
positive behavioral correlate, play^g appropriately, as a 
function of the overcorrection procedures. Figure 3 displays 
the effects of treatment on playing appropriately across ' 
theS6<^ur .experimental conditions. During the initial base- 
line, playing appropriately averaged nearly 8 percent. The 
application of overcorrection to the targe't behavior was 



associated with an average of 19.4% for playing appropriat^yt 
4_.^^^-^y^^l .^Q baseline condi^ons resulted in a decrease / 
in this positive behavior correlate to a 2.3% level. How- 
ever, when overcorrection was re- implemented, this be'havior 
failed to increase as in the first treatment^period. Table\ 
3 shows that /:feh.e first comparison, was signi-ficant (p<. 05), „ 



denoting, a marked change from- the initial baseline to the 
first overcorrection treatment condition. Additionally, a 
significant difference (p<.05) was found for changes between 
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Hypothesis IV examined tlie chants in/the positiv^ 



tHe first overcorrection corfdition and the second baseline*^ 
condition. -'As Table 3 shows however, there^ere no signj-f- 
i cant different e^^e^^en the secotidvb^seiine and the'over- 
correction 2 condition. 

^ehavloral correlate, head-orientation, a £tinctioii of the 
overcorr^ction\treatment applied to the target behavior. As 
Figure 4 illustranes, head-orientation averaged slightly 
over 13 percent durinf^J:he"'f£r^t baseline condition. When 
the overcorrerction 1 condition .was*^impleinented, head-^olrien- 
tation increased over. 50 percentage^ .points to an average 
64,1%. Table 3* supports the fact that' this change was* 
highly significant (p<.053'. Head-orientation was diminished 
to a mean level of 401 during 'the ^return to baseline conditi 
Tliis level did not vary when the second overcorrection treat 
ment condition was implement ed» Although the statistical 

* / \ 

analysis did not show significant differences acVoss these 



r- 



*ater condition changes, head-orientation measurement was 
terminated at a level almost three times that of 1 the first 
baseline condition, 

■ Hypothesis V dealt -with the testing* for differences 

in the general category "known as total positive behavioral 
correlates across tto^ four experimental conditions. Figure 
5 shows that the total positive behavioral correlate/ aver- 
aged 28.4% during the baseline 1 condition. i^H^^n t*he over- 
correction 1 condition was implemented total positive be- 
havioral correlates increased to an average of 76.8, almost 

\> ■ ' ' ■ \^ 
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Pigure 4, Percentage of the positive behavioral correlate, heS^-orientation, 

displayed across baseline and overcorrection conditions for subject I 
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Percentage of the total positive behavioral correlates displayed 
across baseline and overcorrection conditions for subject 1 



o 
to 



123 



124 




ERIC 



. • , - ' . . " ' 110 . 

50 percentage points higher than the baseline level. "This 
behavioral measure decreased over 25 percentage points to 
'an average, level of 51 «3 I during the baseline 2 conditions. * 
^Despite the re- establishment of overcorrection procedures 
(overcorr^ection 2) , tot:al positive behaviors c»ontinued tp 
decrease to_^ average of 44.9%. As in the c.a^e\of the . . 
head- orientation behavior, this behavior resulted in a net 
increase over the measured level during the first baseline 
of nearly 16 percentage points, 'Accordingly; Table 3 -shows 
that only the first change was significantly different 
(p<.oV). . . . • 

HypQ.thesis VI sought -to determine the relationship 
between changes in the negative behavioral correlate, un- 
intelligible -sounds, and changes in the treated target be- 
havior across the baseline and overcorrection conditions. 
An inspection of Figure* 6 revealed that unintelligible sounds 
averaged 19.5% during the baseline 1 conditions. With the 
^'irst application of overcorrection to the target behavior, 
this negative behavioral correlate decreased to^an ^verage 

of 11,4%.. The level of this behavior remained essentially 

* 

unchanged when the overcorrection procedures were r^emoved. 
However, then the overcorrection 2 condition was reimple- 
raented, unintelligible sounds further decreased to an ^erage 
■ of 5%. Table 3 shows that ail of the statistical comparisons ^ 
between experimental conditions were non- significant (p>.05). ' 

Hypothesis VII examined the relationship between the 
negative behavioral correlate, inappropriate verbalizations, 
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Figore 6. Percentage of the negative behavioiial correlate, unintelligible sounds 
displayed across baseline and overcorrection conditions for subject 1 
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in.gure 7. Percentage of the negative behavioral correlate, inappropriate verbal 
izations displayed across baseline and overcorrection conditions for 
subject 1 
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and the target behavior. Fig^ure 7 shows the behavioral 
^ changes across the designated experimental conditions. * 
Table 3 shows this negative behavioral correlate increased 
sigiiif icajitly .(p<.05) when the bvercorrectioii 1 condition . 
was implemented. Inappropriate verbalizations increased 
from an average o£ 5.8% to 13,8%. This behavior "cont^-nued 
to increase to an average pk^er of 18% during the baseline 
2 condition. When the oveVqorrection 2 cpndition was im- 
plemented, *this negative behavibral correlate decreased to 
5%. A time- series analysis of this change showed that sig- 
nificant differences resulted Cp<. 05). ' » 

Hypothesis VIII sought to determine the relationship 

shows the " 



between the negative behavioral correlate, laugl: 



the se3^- stimulatory target behavior. Figure 8 

change-s across the various experimental coMitic|ns for this 

I 

behavioral correlate. Laughing averaged 8,7% during the 
first baseline condition. When the overcorrecfion procedures 
were applied to the target behavior, this negative behavioral 
correlate increased slightly to a level of 10.6%. This be- 
havior increased to 24% when baseline conditions were re- 
implemented. Table 3 reveal-* that tii^ change was statis- 
tically significant (p< .05) during the filial overcorrection 
shows that laughing behavior decrea^d to an average of 
9.9%. As noted in Table 3, level was also significantly 
• different Cp< .05) from the mean of the. second baseline 
condition. 
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Figure 8. Percentage of the negative behavior^Jr^orrelate, laughing, displayed 
across baseline and overcorrectidnconditions for subject 1 
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Hypothesis IX sought to determine th^ relationship 
between the total neg^-tive behavioral correlates and the 
treated target behavior across the four expei^^imental con- 
ditions. I^igure 9 shows that this grouped beK^vioral category 
averaged 28-.8% during the initial baseline condition- As 
overcorrection was impXemented >^ith the target behavior , this^ 
behavioral measurement increased to an average of 81, a 
gain of nearly 10 percentage points. Table 3 shows this 
increase to be non-signif icant , however. A teversal to 
4>aseline conditions restilftted in> a furthe^ar increase of 5 - . 
percentage points. The time-series a^talysis, also showed 
this change to be non- significant at the .05 level p£ con- 
fidence. However » when the overcorrection 2 con^i/^ion was 
implemented, the average level of total negitive behavioral 
cirrelates decreased. to 18.2%. A time-series analysis of 
this change revealed significant differences (p< » 0$) , as 
shown- in Table 3. Although increases in this group t^is " 
behavioral correlate wpre noted, during the first three 
conditions of the study, an overall decrease 10 percentage 
points was observed between the first and last experimental 
condition. 

Subject 2 

Hypothesis X sought to determine the differences in 
the self- stimulatory target behavior, hand-wringing, as a 
'function of overcorrection procedures applied across four 



Baseline 1 Overcorrectien 1 Btk-selin^ ^ Overcorrection 2 




DAYS 

Figure 9, Percentage of the total negat.ive behavioral correlates displayed 
across baseline and overcorrection conditions for subject 1 
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Figure 10. Percentage of the self -stimulatory target behavior, hand-wringing, 

displayed across ba^line and overcorrection conditions for subject 2 
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experimental conditions. Figure 10 shows that during the * 
initial baseline condition, han^-wringing was meS surged at 

an average level of 50.7%. With the implementation of over- 

• . - * \ 

« correction procedures, the mean tevel of this target behavior 

was 14%, a decrease of over 36 percentage points. Hand-wring- 
ing behavior averaged 42.7% during the baseline 2 condition. 
During the' overcorrection 2 condition, this target behavior 
was decreased to a mean of 6.3%. Table 4 shows that each of 
the three statistical comparisons between experimental co^ndi- 
tions was significant at the .05 level of confidence! 

Hypothesis XI examined the differences that occurred 
in the positive behavioral correlate, proximity, as a function 
of thd overcorrection treatment applied to the target behavior 
Figure 11 provides a visual display of the changes across the 
four experimental conditions. During the initial baseline 
condition, proximity was measure^- at an average of 54.7|> 
When the overcorrec-fcion 2 condition was established, the mean 
level of proximity behavior increased to an average of 83 
percent, an increase of almost 30 percentage points. With 
the implementation of the second baseline condition, a slight 
increase in proximity vt&s noted (86%) . However, when the 
overcorrection procedures were re-established, the mean level 
,for this positive behavioral correlate decreased to 57%, just 
three percentage points higher than that recorded during the 
initial baseline condition. As -Table 4 shows the comparisons 
between the baseline and overcoi^rect ion contitions were non- 
significant (p>. OS). 
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Table 4 

Time-series analysis expressed in t test values for changes 
in nine behavior variables compared across- baseline and over- 

* 

correction conditions for subject 2. 



/ Statisti<ial Comparisons • > 

Behaviors Baseline 1 vs Overcorrection 1 Baseline 2 vs 

■ Overcorrection 1 vs Baseline 2 Overcorrection 2 





Hand- 
wringing 


V-5,57* 


+3,06* 


-3.88* 




Proximity 


+1.98 


+-.26 


-1.46 




•Playing 
appropriately 


+ .95 


-1,70^ 

( 


+ .75 




Head- 
orientation 


+3.66* 


+ .34 


-1.60 




Total positive 

behavioral 

correlates 


9 

+1,95 


-.10 


-.68 




Unintelligible 
sounds 


-1.44 


+ .88 


-.87 




Obj ect- 
s pinning 


* 








jBody- 
rocking 


-2.06* 


+ 1.70 


-2.l'5* 




Total negative 

behavioral 

correlates 


-2.08* 


+1.48 • 

! 


-1.84 
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Hypothesis XII investigated the changes in the positive 
behavioral correlate, playing appropriately, as a function ^of 
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Figure 11. Percentage of the positive behavioral correlate, proximity, displayed o 
across baseline and overcorrection conditions for subject 2 

o 140 141 

ERIC , 



Baseline 1 v overcorrection 1 Baseline Overcorrection 2 




DAYS - 

Figure 12. Percentage of the positive behavioral correlate, playing appropriately, 
displayed across baseline and overcorrection conditions for subject 2 
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overcorrection applied to the target behavior. As Figure 12 
shows, this behavioral correlate averaged 14.2% during the 
baseline 1 condition. During the fdrst overcorrection treat- 
ment condition, playing appropriately increased to a mean of 
22,8%, Table 4 shows this increase to be non- significant 
(p >. 05). During the second baseline condition, the mean ^ 
level of playing appropriately dropped to 1.7%, a decrease 
of over 21 percentage points. Table 4 shows the difference- 
between the overcorrection 1 and baseline 2 conditions also 
to be statistically non- significant (j>>.05). When over- 
correction was re-applied, the mean level of playing appro- 
priately increased to an average. of 10.3%. As revealed in 
Table 4, this increase was found to be non-significant (p> ,05). 
In the final analysis, this positive behavioral correlate 
decreased nearly four percentage points throughout the cfourse 
of the experiment. 

Hypothesis XIII sought to examine the differences in 
the positive behavioral correlate, head-orientation, as a 
function of changes in the target behavior. Figure 13 shows 
the changes in this behavior visually across the four ex- 
perimental conditions. During the initial baseline, head- 
orientation averaged 39.3%. With the introduction of the 
overcorrection treatment procedures *for the target behavior, 
this behavioral correlate increased to an average of 81.4%. 
The time-series analysis, in comparing these tyo means, re- 
vealed significant differences associated with the on^t of 
the treatment condition. . Head-orientation increased slightly 
during the second baseline condition to an average of 86.9%*. 
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Figure 13. Percentage of the positive behavioral correlate, head-orientation, 

displayed across baseline and overcorrection conditions for subject 2 
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However, this increase faded nearly 26 percentage points to 
'an average of 60.5% during the final overcorrection condition.. 
Table 4 indicates that none of the other statistical com- 
parisons were significant. When the first and laist conditions 

* 

» 

were compared, the fi-nal condition averaged over 21 per<^entage 
points higher that the mean for the initial baseli:^e conclition» 

Hypothesis XlV examined the differences in" the total 
positive behavioral correlates across the four experimental 
conditions. Figure 14 displays the time-'teries observations 
of this beha,vioral category across baseline and t^ercorj-ection 
conditions. ^During the baseline 1 condition, the mean level 
of this positive behavioral. correlate was 60. Tl. When over- 
cprrection was implemented with the target behavior, the total 
positive behavioral correlates increased to a mean of 88.3%. 
Table 4 shows this .increase of over 28 percentage points to 
be statistically non-significant (p >.05). No changes were 
noted dur^g the baseline 2 condition. A. decrease of over 
17% was Recorded, however, when the overcorrection procedures 
were re-established. A net gain of 11% was observed from 
the first to the last experimental condition. T^ble 4 re- 
veals that neither of the last two statistical cc^mparisons 
was signif icant (p > . 03) . 

Hypothesis XV analyzed the 'changes that* occurred in 
the negative behavioral correlate, unintelligible sounds, as 
a function of the overcorrection procedures, applied to the 
target behavior. As indicated in Figure 15 unintelligible 
sounds averaged 20.3% during the first baseline condition. 
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Figure 14. Percentage of the totai positive behavioral correlates displayed 
across baseline and overcorrection conditions for subject 2 
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Figure 15. Percentage of the ^nega%iv|^ behavioral correlate, unintelligible sounds, ,^ 
displayed across Ifaseline^nd overcorrection conditions for subject 2 
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A deprease of nearly eight percentage points was recorded 
when the overcorrection 1 condition was implemented. As 
Table 4 shows, this difference was non-significant (p >,QS) / : 
With the second baseline however, this negative behavioral 
correlate increased to the initial baseline level, averaging 
19.4%. The re- application of overcorrection procedures was 
associated with a decrease to 12.9%, equalling the level of 
the first overcorrection condition. Table* 4 shows that al- 
though these changes in mean levels of this negative 'be- 
havioral correlate were systematic, they were not statisti- 
cally different. 

Hypothesis XVI examined the changes for the negativ.e 
behavioral correlate,^ object-spinning, SfCross the four exper- 
iment conditions. Figure 16 shows that this negative behav- • 
ioral correlate did not occur throughout the experiment. 
Since no variance in the behavioral scores was recorded across 
the four experimental conditions, a time*series analysis of 
the data was not conducted. Table 4 shows an absence of t ^ 
test scores for this negative behavioral correlate. • 

Hypothesis XVII investigated the effects of the over- 
correction procedures applied to the target behavior on the 
negative behayioral correlate, body -rocking; As shown in 
Figure 17, body- rocking averaged 40% during the initial 
baseline condition. With the introduction of the overcorrec- 
tion procedures applied to the- target- behavior , body-rocking « 
decreased to an average of 12.9%, a difference of 28 per- 
centage points. Table 4 shows that the increase during th^ 
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Figure 16. Percentage of the negative behavioral correlate, object- spinning , 

" displayed across baseline and overcorrection conditions for subject 2 
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overcorr«ction 1 condition the iiiitiai baseliiie was 

statistically significant (p< .05), With' the removal of 
the overcorrection procedures, the mean level of body*rocking 
rosre to 43 » 3%, This change, as shown in Table 4, was non- 
significant (p >. 05). When the overcorrection procedures 
wag re- applied to the target behavior, a decrease in body- 
rocking of over 24 percentage points occurred. According to 
Table 4, this difference was^also found to be significant. 
' Cp<.OS). , .' 

Hypothesis XVIII examined the changes in the total 
negative .behavioral correlates across, the four experimental 
conditions. Figure. 18. illustrates in graphic fashion the 
changes mk this measurement category as it relates to the 
-baseline and experimeijtal interventions applie*d to the target 
■ behavior. During the first baseline condition, the mean 
level of the total negative behavioral correlates was 49.81. 
This behavior decreased to an average of 28.3% when the over- 
correction procedures were' applied to the target behavior 
(overcorrection 1) . Tabler-4 shows this decrement to be sig- 
nificant at the established alpha level (p<,05). V/hen the 
return to baseline conditions were implemented, the percentage 
of this behavioral measurement increased to an average of 50%. 
This change w^s not significant according to t testy scores, 
shown on Table 4. Upon the re-establishment of overcorrection 
procedures, this behavioral category again decreased tp.^n 
average of 29.1%. According to Table 4, this last comparison, 
♦ between baseline 2 and overcorrection 2 conditions, resulted 
in significant differences (p< .05). 
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Figure 18. Percentage of ^he total negative behavioral correlates displayed 
across baseline and overcorrection conditions for subject 2 
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Subject 5 ' . /' • " 

, Hypothecs is XIX examined the changes, in the s'elf- 
stimulatory targ-et behavior, hand- flapping, as a result of 
the application of specific overcorrection procedures. Figure 
19 shows that hand- flapping averaged 43.8% during tfce first 

baseline condition. 1|[ith .tie- implementation of the ^ver- 

■ V 

correction 2 condition, the level of hand- flapping behavior 
decreased to a mean of 7.9%, a difference of over 35 percentage 
"points. The return to baseline phase (baseline 2) resulVed^ 
in an increase in this target behavior to 40.3%, just slighiS^ly 
below the level recorded during the fi-p«t baseline condition^ 
Re-establishing the overcorrection procedures resulting in a 
decrease of over 35 percentage po?.nts to a mean level of 4.9%." 
Table 5 shows all comparisons to be significant at the .05 
level of confidence. 

Hypothesis XX sought to determine if significant "'i ' 
differences in the positive behavioral correlate, proximity, 
were associated with the application of overcorrection pro- 
cedures applied to the target behavior. Figure 20 displays 
the changes in this positive behavioral correlate across the 
four experimental conditions. During the first baseline 
conditidn, proximity was measured at an average of 19.9%. 
With the^ implementation of overcorrection procedures, the 
mean level of proximity increased to 42.2%, an increase of 



over 20 percentage points. This difference proved to be 

le 5. / Proximi 

creased to an average of 261 during the second baseline 



significant (p< .05), as shown in Table 5. /Proximity ^e 
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> , Table 5 

Time- series analysis expressed in test values for changes 
in nine behavior variables compared across baseline an^ over* • 
correction conditions for subject 3. 



Statistical Comparisons 



Behaviors Baseline 1 vs 
Overcorrection 


Overcorrection 1 
vs Baseline 2 


Baseline 2 vs 
Overcorrection 2 


Hand- 
flapping 


-7.42* 


/ '+3.89* 


-4-. 17* 


Proximity 


+2.61* ^ 


•^-1.30 


+1.02 


Playing 
appropriately 


+1,88 


-2.16* 


-.08 


Head- 
orientation 


+33.14* 


-4.22* 


+3.93* 


Total positive 

behavioral 

correlates 


+ 1.56 


♦ 

+ 1.43 


-2ao* 


Throwing r 


-3.66* 


+ .77 


-.91 . 


/ 

Unintelligible 
sounds 


X 

-4.21* 


+1.89 


-.82 


6bject- 
spinning 


-3.67* 


* 

+1.28 


-1.03 


Total negative, 

behavioral 

correlates 

4 


-4.63* 


.+ 1.42 


-1.95 " 

** 



*p< .05 
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condltiopi^. The re~€f^ablibhn tot j yf overcorrection procedures 
was ass-Qciated with an increase in proximity behavior to a 
mean of 37.5%. Throughout ^ the study, proximity increased by 
over 19 percentage points. Table 4 reveals that th'e compar- . 
isons between the overcorrection 1 and baseline 2, and base- 
line 2 and. overcorrection 2 conditions were ndn- significant 
(p >.05). 

Hypothesis XXI sought to determine the differences • 

r 

for the positive behavioral correlate, playing appropriately, 

across the four experimental conditions* Figure 21 ctisplays 

the time-series observations for playing ¥ppropriately ..acrosj 

the baseline and overcorrection conditions. This positive 

behavioral correlate averaged 7,8% during the first baseline 

condition. With the a|^lication of overcorrection procedures 

to the target behavior, playing appropriately rose to an 

average of 18%. Table S shows that the change between these 

two conditions was nonrsignif icant Cp>'05), When a return 

. ^ ... 

to baseline conditions was instituted, playing appropriately 
decreased to a mean level of 1.3%. The onset of overcorrection 
procedures was associated with a further decrease in playing 
appropriately to .8%. Table 5 indicates significant . differ- 
ences between the overcorrection 1 condition and the baseline 
2 condition, but not for the differences recorded for the 
final comparison. % 

Hypothesis XXII tested for differences in the positive 
behavioral correlate, head-orientation, across the foiir e.x- 
perimental conditions as a function of the overcorrection 
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Percentage of the positive behavioral correlate, playing appropriately, 
displayed across baseline arid overcorrection conditions for subject 3 
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Percentage of the positive behavioral correlate, head-orientation, 
displayed across baseline and overcorrection conditions for subject 
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. . ' 139 
treatment procedures applied to the target behavior. Figur.e 
22 shows that head -or lent at ion averaged 5.8% during the 
initial baseline condition. . An increase of over 50 percentage 
points to a mean-level of 58.9% was ass'ociated with the over- 
correction 1 condition. Table 5 indicates that this change 
was statistically significant (p< .05). Head-orientation 
decreased to an avera^^^i^_47^% during the second baseline 
conditii^ai. Table 5 shows that' this decrease resulted in sig- 
nificant differences (p<"»05) between the two conditions being 
compared. As revealed in Table 5, significant changes 'OS) 
also wefe associated with the re-establishmeiit of over/:t)rrec- 
tion procedures for the target behavior. Head-orientation 
increased to a mean level of 56^7I during this final treat- 
ment condition. 

Hypothesis XXIII examined the differences in the total 
positive behavioral correlates across the four experimental 
conditions. Figure 23 shows the relationship 'Of this behav- 
ioral measurement tp the changing»i;qnditions associated„^th 
the target behavior. During the initial baseline condition, 
total positive behavioral correlates were measured at a mean 
level of 18.1%. With the implementation of the overcorrection 

s behavior increased to an average of 70.7%. 
Table 5 indicates that this change produced non-significant 
differences (p>.05), even though a gain of over 50 percentage 
points was noted.' An average of 46.5% was associated with 

the baseline 2 condition, and again Table 5 revealed non- * 

» 

significant differences (p >.05). However, when overcorrection 



\ level of 18.1%. 
^ 1 condition, thi: 
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Baseline 1 Overcorrection 1 Baseline Overcorrection 2 




2 



procedures were re-established, significant changes (p<.05), 
as shown in Table 5, resulted for this behavioral category. 

^Total positive behavioral correlates averaged 69.8% during 
this final overcorrection treatment condition. 

Hypothesis XXIV investigated the changes in the neg- 
ative behavioral correlate, throwing, as a function of the 
overcorrection treatment across the four experimental con- 

\ditions. Figur^24 shows that throwing behavior averaged, 

7.0% during the baseline 1 condition. " Table 5 reveals that 

i 

significant differences (p< ,05) were detected when the over- 
correction 1» condition was implemented. Throwing behavior 
decreased to an average of 1.9% during this condition\ 

* 

Although minor changes were observed for this behavior during 
the baseline 2^d overcorrection 2 conditions, non-signi- 

> 

ficant dif f erenc^^^were found as shown in Table 5. Throwing 
behavior did however, diminish by more than 5 percentage 
points from thef first to the last conditions of the study. 

Hypothesis XXV etxamined the differences in the neg- 
ati^e behavior^i^l correlate, unintelligible sounds, as a func- 
tion of th^ overcorrection treatment appi^ied to tl^<^ target 



( 

behavior. Figure 25 shows that unintelligible sounds av- 



eraged 28,1% during the first baseline^ condition. With the 
/ 

implementation of the overcorrection 1 condition, .this neg- 
ative behavioral correlate decreased to a mean of 15.7%, a 

difference of more than 1% percentage points. A tiine-series 

». 

analysis of this difference, as revealed in Table 5, showed 
significant changes (p<.05). Unintelligible sounds increase< 
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Figyre 25. Percentage of the negative behavioral correlate, uainteXl ig ihl e sounds^ t>i 
d i sp 1 ayed .ac ross base 1 i ne and overcorrect ion cond i t for sub j oct 5 



slightl^r^hen the baseline, 2 condition was implemented. 
Table 5 revealed that the differences were non-significant 
(p>,05). Figure 25 show.s this negative behavioral correlate 
decreased* to a mean of 10,9%. Table 5 shows this difference 
to be non-significant (p >.05). In terms of an' over-all 
change, a net decrease of over- 18% was noted for this neg- 
ative behavioral correlate over the course of t'he study. 

Hypothesis' XXVI investigated the differences in the 
negative- behavioral .coxxelate, spinning objects, across the 
lEour' experimental conditions.- Figure 26 shows that spinning 
objects averaged '18. 7% during the first " baseline condition. 
Tat>le 5 shows that a^ significant' decrease (p< ,0.5), to a 
mean level of 1.3%, was recorded when the overcorrection 1 
condition was implemented. .Returning to ba^line conditttms 
was associated with an increase in spinning objects to a iflean 
■of 10. 2%'. Even though an increase was noted. Table 5 shows 
non-significant differences Cp>. 05) were found, simil'arly, 
Table 5 shows non- significant changes (p >.05) were associated 
with the decrease in spinning objects during the final treat- 
mentf'condit ions . . * 

Hypothesis' XXVII investigated the -differences for the 
total negative. behavioral correlates across the four experi- 
mental conditions. Figure 27 s}]X)ws the tiraerseries observa- 

• ^ • ■ > . • 

tions for this hehavinral category in relation to changes 

* * 

associated with the target behavior. This behavioral mea- ■ 
suremeht averaged 471 during the initial baseline condition. 
'When overcorrection cond i t iqns^ere established for the tartjet 
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Figure 26. Percentage of the negative behavioral correlate, . ohjeot-spinning, dis 
^ played across baseline and over^orrec t ion conditions for subject 3 
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b^ihavior, this behavior decreased to an average level of 18.7%. 
Tjable S shows this difference to be significant (p< .05). A 
mean of 28.8% was associated with the baseline 2 condition. 
Howfever, this 10 percentage point difference was non-signi- 
ficant (p >v05), as revealed in Table 5. When the overcor- 
rectiori 2 condition was instituted, total negative behavioral 
correlates' decreased to a mean of 14.1%. The time-series 
analysis, comparing the differences between the data from — " 
the baseline 2 and overcorrection 2 conditions, resulted in 
a declaration of non-significant changes (p>.05) as. shown 
in Table 5. 

I 

♦ 

Subject 4 ' 

Hypothesis XXVIII examined the differences in the . 
self -stimula^ry target behavior, repetitive verbalizations, 
across the baseline and overcorrecti£)n treatment conditions. 
Figure 28 displays the time-series observations for this 
targQt behavior. /Repetitive verbalizations averaged 65.9% 
during the first baseline condition. When ^overcorrection 
treatment was applied to this behavior, a decrease of over 
34 percentage points to an average of 31,% was recorded. 
This difference, as revealed in TaMe 6, proved to be statis- 
tically significant (p<1.05). Removing the overcorrection 
treatment procedures (baseline 2) jwas associated with an 
in^ease to a mean o^ 61,2%. Table . 6 shows this change also 
was statistica*lly significant (p< .05). With the institution 
of the "Overcorrection proced%re$ in the final condition, the 
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Table 6 

Time-series janalysis 'expressed in t test values* for changes 
in nine behavior variables compared across baseline and over- 
correction ci)nditions for subject 4, 

* . t ; , ^ ^ 

^ 'statistical Coinparis«>ns , v - 



Behaviors B^*eline 1 vs Overcorrection 1 Baseline 2 vs 

Overcorrection 1 vs Baseline 2 Overcorrection 2 



Repetitive 
verbalizations 

Pjoximity 

Playij^^g 
appropriately 

Head- 
orientation 
♦ 

Total positive 

behavioral 

correlates 

Jumping' 

Body* 
spinning 

Object- / 
spinning 

Total negative 

behavioral 

correlates 



-5.83* 
+3.31* 

m 

+2.96* 
+4.13* 

+4.20* 
-14.25* - 

-2. 58* 



+3.55* 
-1.99 

-1.73 

-1.64 
} 

-\.ll* 
+5.88* 

-.60 



-5.62* 
. +.19 

- -.01 

+ .29 

+ .83 
-^.15* 

-.04 



-3. 33* 



+ .19 



-.68 



*£< .05 
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Figure 28. Percentage -the sell'-stiinulatory target behavior, repetitive verbal 
^- -^izations, dispfSTyed across baseline and overcorrecti 



on conditions for 



subject 4 
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percentage of repetit ive verba|li 2ationsMecr^ased to an aver*- 
age* of 11.5%.. An inspection of T^>le S reveals -that this 
decrease was sfatistically* significant (p< .0-5), • 
Hypothesis' y^lX investigated the differences in the .• 
positi^f5~iy^avioraI correlate, proximity, as a function of j 
the overcorrection procedures appii-ed to the target ba^^Vior. 
FiguT^""^^ shows that during the first^ba'seliae condition. 



.proximity averaged 17%.^ An average of 4|^. 1% ^was' recorded 
when the overcorrection 1 condition wa^ instituted/^ labile 

6 indicates this difference of over 32^ercentage points was 

- ■ ' . ^ ^ ' ' , • /■ ' 

found to be significant (.p<^.05).- A mean of 21.7% result.ed 

'when the return to baseline conditions .was established. 

^Jhis change was shown in Table .6 to be non-signif icanl. Upon 

the re-est-abli^hmS^t of the final' overc*9^rrection cond'itio'n, ' 



a mean level of 24.9% for proximity was recorded. However, 



as Table 6 show!s, this change was non-signif icant , ' *■ 
^ Hypothesis XXX sought to determine the 'difference's 
in the^' positive beha^oral correlate, splaying appropriately, 
'^ross the four"*experimental conditions. Figure 30 shows 
that playing appropriately averaged 2.11 during the first 



baseline condition'. An increase of over 16 percentage points 
to a*mean level o^ 18.9l|; was associated with the overcorrjec- 



^ tion I condition. Table K show^ that this increase proved 

•r • \ . r . 

to be statisticall/ significant (p<.05). With a return to 
ba^seline conditions, playing appropriate as measured at 
^Vijvean of Si, a decreas^ of 15.9%. The timp-series analysis 
of this change, indicated non- significant differences (p >. 05)*, 
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Figure 30. Percentage of the positive behavioral correlate, playing appropriately, 
displayed across baseline and overcorrection conditions for subject 4 
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as shovm in Table 6., Thxs^ositive behavi^raf correlate 

• . \ ' • 

increased to a mean of 9.8% .during the overotrrection 2 con- 

dition. * Table 6 shows this difference was nori^ significant 

(p >.05), ' . 

l^ypothesis XXXI sought ^ to determine if differences 

in . the positive- behavioral ^correlate, head-»orientatipny 

existed across' conditions, f^giire 31 shows the time-serfies * 

obseTvation on this positive behavioral correlate." rfi^ing 

the first baseline condition, head-orientation averaged 

jSieii'^e overcorrection 1 condition was implemented, the 
meai\J.evel of this behavior increased to* 49%. As Table 6 

^ shows, this change of 46 percentage points, proved to be 
statistically significant (p<.OS). Heacbrorientation de- 
creased "by^ 22.3 percentage points when the second baseline 



condition w;as> implemented. This change was non-significant 
(p >.05) as sjiown in Trfble 6, Upon the.. re-establashment^f 
overcorrection proce.dures*, head-orientation increased * 
slightly to a mean 'bf 30lX Table 6 -^hows thi^ difference to 
be non-s.24gnif icant (p >. 05)j. 

^^-^ Hypothesis XXXII examined the differences in the 
total positive behavioral correlates across th^ four experi- 
mental conditions. Figure *32 shows that during the initial > 
baseline condition, ^hi^ behavioral measure averag.ed 19.\3%. 
'The application of overcorrect|Lon procedures was apiomp^ied 
by an increase in this behaviar to a mean level or 64./%. 

A, 

Ta^le 6 shows that this change was determined to be st^atis- 
tically significant (p< ,05). The average of tkis behavior 
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decreased to 33% when the second baseline condition was 4in* 
^plemented.i As Table 6 reveals, this change was significant 
-(p<»05) when the overcorrection 2 condition was established, 
the average percentage o£ ^ihis behavior was 45%, Thi^^ /change* 
was non-significant (p >.05) as shown in Table 6. ^ 

'^ Hypothesis mi^I dealt> ^th -%Fr diffeirenceV in "the—" 
positive bfl^ay.ioral^correi^atfio jumping^^acrosV^hfe fow^^x- 
perimental conditions. Figure 33 displays the time- series} 
observations for this behaviqlr.. During the initial baseline 
condition, jumping occurred at an average of 5.7%. A drop 
to^a mean of 2% was. associated^with the J-ntittition of the 
overcorrection 1 condition. Ta^e 6. shows xhat thi-s-'CirSnge 
was found to be signif icant ^ (p<J'. OS)V - The percentage of . 
jumping increased agarin with the removal of the overcorrection 
procedures to a mean of S.%. Wheri overcorrection conditions 
weire re-established, jumping behavior dropped to 1.1%. Both 
of these last two changes across experimental conditions 
w^re tested and found to be significant Cp< .05), as Table 
6 reveals*/" 

' Hypothesis*XXXiy -examined the differences in the neg- 
ative behavioral correlate, body- spinning. Figure 34 shows 
that during the first baseline condition, this behavior aver- 
aged 10,2%. >^ 

The application^'of overcorrection procedures ws^s^ 
accompanied by A decrease in body-spinning t6 a mean of 3,2%. 
Table 6 shows this chang^.t'b"4)e significant (p< .05). 
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Figure 33. Percentage-^f the negative behavioral correlate/ jumping, displayell 
across baseline and overcorrection conditions for subject 4 
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played across baseline and overcorrection conditiotis for subject 4 ^ 
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Subsequent chaijiges in# conditions (baseline 2 and 
ovef confection 2) were associated with decre.ase.d pefcentages 

for body- spinning behavior. Table. 6 shows non- significant 

'. * - 

differences for these last two changes .-. , 

*■ • • • •, • \' " ^ ' • "> 

Hypothesis -XXXV examined the differences for the neg 

ative behavioral ct^rr^late, spinning objects^ Figure 35 

§hows the' percentages lor thds behavior across tjhe ^our ex- 

perimental conditions, ^ince the variance of data points 

across the different .conditions was minimal, a time-series 

analysis was not conducted as shown in:;.Ta'blfe Therefore, 

none of the chaliges can be considered' sajg^^^ftc.ant. 

• / .Hypothesis 3CXXYI sought to dete¥k?;%6: W^-d^^^ 

in th^ total negative behavioral correlatesvTyBigtites .36 dis- 



,..p'lay;5' the time- series observations fo^r this.%eh*i^;ibi;'al cate- 

gory. DuTii>g the initial" baseline condit.?k^n> ;'th4*Sr.>;ehavio> 

/ - ' .. • ..... rv';-. '^*-v 

/aVerag ed 15.4%. Total. nfegat ive . behavi^y ap^ i^ojre^atg^^ d^ r • ' 

ereased to a statistically significant degree " ^ ' a^t 

•> ' - - . ^ ■,. i T.- ! • 

shown in Table 6, when dvercorpactio^ .conditfsons *w;eref estab- 
rished. When overc9rrection procedures were reiiloy^d, this- • 
behaVior dropped frojir 4.9% to 1^9%. The re- ajiplicat ibn of ^ 
overcorrection conditions was 'associated with 'a s3;a.ght in- 
crease to a mean of .2.7%. Table 6 shows that neithW of 
these last two changes acrps-s conditions were significaat. 
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Figure 35, Percentage of the negative behavioral correla^, object-spinning, dis- 
played across baseline and overcorrection conditions for subject 4 
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Percentage of the total negative behavioral correlates displayed 
across baseline and overcorrection conWtkons for subject 4 
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4 Walker Problem Behavior Identification Gheckli; 

. —— ^ ^ y ^ : • ^ y 

I » • . . . . . . ; 

The Walker Probleaj^Behavior Identif ieation .Checklist 

» ' * ■ ' • • , 

was administered twice to each oi the; parents. Standard 
scores were 'obtained duriii| the firs-t baseline condition and 
collected again following, the final overcorrection treatment 
condition. Hence, pre- and post-test -scores' were obtained 
in order to determine, if the parents n'oted^^y changes over 
he course of the study. 

The test, which is' composed of SO behavior-oriented 
^estions, yields scores for six categories: Acting-out, 
Withdrawal; Distractability; ■ Disturbed Peer Relations; Imma- 
turity; and a TotaJ. value. Figure, 37 displays six charts, 
each representing one of the rated categories. All «of the • 
subjects* pre- and post-test scores are displayed on each 

* » 

chart. 

A visual inspection of "Acting-outf* differences re- 
veals decreases of 15 to 35 standard scores for subjects 1 
and 2, respectively. Since these two subjects were initially 
rated a§ the^ two most acting-out subjects, the fact that they 

i ^ 

were the two lowest at post-testing indicated marked improve- 
ments for each. While the ss^ore for subject 4 increased 
slightly"", the post- test scores for subject 3 increased by 
^3 rating points. Hence, in terms of this rating category, 
only two subjects were seen by thfeir parents as less acting^ 
out. ^ • "^^ * 

The charts for "Withdrawal", and "Distractability" 
showed neither significant, nor systematic changes. Across 
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Figure 37 



Pre- and post-test results from the Walker Problem 
Behavior Identification Checklist across the six 
subscales for all subjects expressed in standard 
scores. Subject 1 = Subject 2 =0 ; Subject 3 = ilr; 
Subject 4 « o . " ' > • 

20,9 > . • 



pre- and^post-te^ting5,^jic>ne pk ,the. pai'eiitf ,rep<^ted 
changes in either rating category. However 

did show decreases averaging 7.0 and. .75 standard §.cor.es ior ~ 
the Withdrawal and DiStractability scales,* respectively. s;^ 
Similarly, only minor overall changes were reported on tke 
'immaturity" scal^. Only subject. 1 was seen as being less 
immature by his parent. With respect to this scale, subject 
1 was more homogeneous to the group upon post-testing. Sub- • 
ject 1 was also veiwed byshis parent as less aberrant? on all 
previous scales. \ 

the majority of changes were noted on th'e "Disturbed 
Peer Relations" scale, the one most directly ^relevant to the 
major questions under examination an the present study. Three 
of the four subject^ were rated lower upon post- testing. Sub- 
•>^t 3' was rated slightly higher (4 points). However, the 
aver^ag^ decrease was 17.0 rating points when all subjects^ 
scotes were calculated. This decrease was mor^ than twice 
th^ of any other scale. Specifically, the parents viewed 
their children as displaying f^er problems such as autislsic ^ 
verbalizations, talking-to-sel|, and stuttering. 

In terms of the total rating scale, again the same 

three sul^ects were rated as less deviant. Subject 3 was 

rated as much more deviant, increasing from a total of 67 to- 

87 standard score points. However, the average of all scores 

» 

showed a decrease of 10 points. 
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Summary 

I sti' 



tested via. cpmputer-assisted time- series analysis |>ro^^ . 
A two-tailed t test, using 46 degrees . fTeed(?m..a^ 
ical t value of 2.013, was e^l^ loved to eva:^^^^^^^ 
data comparisons at t2ie levelj o£ CQ-nfidence. Of the 
' total nimber of possible/comparisi3^is^45 or 44. i% were shown 
ill Tables 3 through 6 to be significantly different. All 12 
coHiparisoi^ regarding the self- stimulatory target behaviors 
for 4he four subjects were found to ^be statistically differ- 
ent (p< .OS). Across the four subjects, three identical 
positive behavioral correlates-' were specified for each. 
Since there were three comparisons for each behavior for each 
subject, a total of 36 coin;^ari sons were possible. As a group, 
11 of these comparisons, or 3Q.6% were significantly differ- 
J ent (p<.05). Similarly, 43.31 of the tests perfomed on. the 

negative behavioral correlates were shown to be significant 
(p^.OS). Time- series— aiialyses perfo-rmed on the dat& from 
the behavipral categories, total positive and total negative 
behavioral correlates , ^showed thg,t in ^oth case^, 25% of the 
oomparisons were different (p<.05). 

An analysis of the comparisons between the baseline 1 
and overcprrection 1 conditions for all four subjects showed % 
that 70.6% of these were stai^istically significant (p<.05). 
Of the tests perforjined on the se^^ond comparison between over- 
correction 1 and baseline 2 conditions, 29.4% were found to 
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be signrif^c^ntly different Cp<.05), In tlje^ final . Comparison 
betv^en the baseline 2 and overcorrection 2 conditions, 32,4% 
were significant (p<.QS)» 

For subjects 2 and 4,> the negative behavioral/correr > 
„late,- object^spinning, was excluded frftm the analysis, for 
reasons stated earlier, v-Therefore, of the origina*! 36 hypoth- 
eses, only S4'were subjected to statistical evaluation* Three 
. data comparisons were conducted for each of these 34 hypot^- • 
- eses. In 28 of the 34 hypotheses, at least one comparison was 
found to be significantly different (p<.05). From this per--* ^ 
spective, the rejection Irate was 82.6% that some change in 
excess of chance •occurred within each hyp'othesis. 

The results *of the Walker Problem Behavior IdetejPi- 
cation Checklist showed additional support for the decreases 
in the target behaviors associated With overcorrection treat- 
ment. Each of the. six subtest scales showed decreases* of 
varying degrees. Howevei;, the majority of changes 'i- were noted 
_ on the "Disturbed" Peer Relations" scale, the one most direct- 
ly relevant to the major questions under investigation in 
the present study. Three of the four subjects were rated 
lower upon post- testing. Subject 3 was rated slightly higher 
by his parent. Nonetheless, the average decrease was 17,0 
rating points across the four subjects. In te33l^~of the 
total rating scale, again the same three subjects were rated ^■ 
as less deviant. However, for all subjects, the average 
decrease was 10.0 rating points, * 
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\ ' y'luMMARY AND DISCUSSION ' " . 

\ ■ 

e?" . * A 

Thes^e were four objectives investigated in this study. 
The first objective sought to dete^^ne the degree to which, 
parents of severely ein|s4r|j??tally disturbed children could . 

>apply b'ehayipra,! interv-eiition t^hniques with theiiFcO^ chil" 
ren in- home*^et tings. The second objective -was to investiga^ie 

^ ■ . . - •« r : , _v - ' v ' vi^, 

the effects of these procedures on various self -stimulatory* . : 
behaviors. The third objective was to study the relationship^ 
be.tween changes in the target, behavior with the changes ^ 
specific untreated behaviors of a positive nature. Similafly, 
the fourth objective sought to determine the relationship 
between changes in the self- stimulatory target behaviors and 
changes in specific, untreated behaviors havii^ a negative 
character. 

Four elementary school age children and their parents 
participated in the study. The subj ects*were enrolled in a 
special education project serving the educational and social 
needs of severely emotionally disturbed children and .adoles- 
cents in a public school setting. For each subJeCj^, a spe- 
cific self -stimulatory behavior was identified as the target 
behavior to which treatment would be applied. These behaviors 
were object-rolling, hand-wringirfg., hand- flapping and repet- 
itive verbalizations. Additionally, three positive "behavioral 



correlates, proximity, playing appropriately, and he'ad-« 
orientation, were operationally defined for each subject. 
Three negative behavioral correlates, such throwing, object 
spinning, body -rocking. Jumping, ai|d inappropriate verbaliza- 
tions, were also identi!Pied for each subject. 

Each of these behaviors was observed throughout ait 

■ . ' ... ^ _ ^ 

A-B-A-B experimental design. Time- sample recordings were 

obtained on weekdays only in the respective home settings by 

an independent observer, During treatment conditions, the 

parents applied specific overcorrection procedures to de- 

. / - \ 

crease jtl^® .se^- stimulatory target behaviors or their children 
, In, three of the cases, overcorrection pi^ocedures consisted 4 
largely of functional hand movements (cf. Foxx,,lQ74; Foxx ^ 
§ Azrin, 1973). That is, the parent would observe the targei 
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behavior occurring; provide a yerbal warning ;"^nd . then give^* 
a series of verbal commands, palling £0^ the hands to b^^ 
' \mov^d in specific positions, such as straight ^t in front 
of the body, down as the sides, in the. pockets, on a flat- 
surface, or straight out at the sides of th« body. If- the ' ' 
child res istedj^mai^ual guidance was used. This procedure 
involved the l&arent physically , and firmly assisting the 
child to perform the requested hand movements. As"*^esistance 

y 

decreased, xhe amount of parental guidance was gradually faded 
Since 12 verbal commands were given during each treatment, 
each lasting 15 seconds, <% total of 3 minutes was required 
per treatment. With one of the sub j ectgj\jin additional pro- 
cedure, oral hygiene (cf. Barnard et al., 1974; Foxx, 1971), 
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was used when the topography of the behavior required it.* 
When hand-wringing was associated with the mouthing of fingers, 
then the hands were washed; the teeth were brushed with an 



oral antiseptic; and facial lotion was massaged into the mouth 
.and Ixp area's of the face. This specific additi^on to the- 
, H^eatment package was used very infrequently. Since it re- 
quired an extra 2 minutes to apply, a total of 5 jainutes was 

« 

• required for treatment in these instances. A hand -^er- mouth 
procedure (cf. Newman et al,, 1977). was used to treat the 
. repetitive verbal izaj^ions of the fourth subject. Following 
a verbal warning, the parent approached the subject and -ap- 
plied this treatment which lasted a minimum of 30 seconds. 
If the subjei;:t continued to -verbalize, the duration of the 
treatment was extended so that the last 5 seconds were char- 
acterized by the ch^ld being quiet. With this subject, ,the 
techniques of manuM guidance and fading werer^'so employed^ 
as necessary. - 

The results, of the study were analyzed using computer 
assi(sted time-series analysis programs, developed by Bower 
et al. (1974]l. Statistical comparisons between the means of 
behaviors from adjacent experimental conditions were xised to 
evaluate the significance of changes. The findings showed 
supportive evidence for the first two objectives. First, 
parents were shown to be effective agents for behavior change 
with their own children. In every instance, when parents 
applied overcorrection procedures., decreases in self -stimu- 
latory tapget behaviors were recorded. The second objective 

^ 2X5 
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was to determine the effects of overcorrection procedures ^or 
treating self- stimulatory target behaviors. The resu3.ts inr 
dicated that all four target behaviors were effectively de- 
creased when treatment was applied in the homes by parents > 
An analysis of the iata indicated that all comparisons between 

baseline and overcorrection conditions were statistically, / 

^ t ' 

different. These findings are consuistent with.tho-se of 

earlier studies (Barnardcet al., 1974; Simpson § Swenson, 1978). 
In each of these studies, as in the present investigation, 
parents have demonstrated the ability to effectively* implement 
overcorrection procedures with their own children; 

Across the four subjects, the data se|?med to indicate- 
that head-orientation behavior was most sensitive to changes 
in the self -stimulatory target behaviors. Head- orient at it>n > 
and the various target behaviors formed an inverse relation- 
ship. That is, when target behaviors were suppressed using 
overcorrection procedures, this^ positive beh^avioral correlate 
increased significantly. The other positive behavioral cor- 
relates, proximity and playing appropriately occasionaHy 
showed significant relationships with changes in the target 
behavior, but always tended toward^s-4increased levels during 
overcorrection treatment conditions. Evaluated as k group. 



ERIC 



the total positive behavioral correlates for all subjects 

tended to evidence this inverse relationship, as well. 

/ 

Finally, the fourth objective sought to determine 
the relationship of negative behavforal correlates to changes 
in the self -stimulatory target behaviors. Most of these 
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specified, yet. imtreatei, behaviors, were different across 
the four subjects, However, 14 of the ^0 possible compar- 
isons between 'experimental conditions were found to be. 
statisti|:ally* different. Most of t'hes^ significant changes 

occurred across the first coropaifison between the first baseV 

• ... 
line and the overcorrection 1 conditioi^. ■■Thereafter, many 

of these behayior,s remained at relatively low mean levels. 

Although "the data were not conclusive, the trend seemed to 

be directed towards a positive relationship. That is, when 

the self -stimulatory target behaviors ^w.ere decreased usin^.. . 

overcorrection procedures, the negative behavioral correlates 

tended to decrease in similar fashion, albeit, ^some of these 

changes were non-signif icant, A similar data relationship 

was apparent when the negative behavioral correlates were 

examined as a group . 



To varying degrees, the four stated objectives -f^r 

. ' • • '• , 

the study were eventuated with positive results. It was", * 

» 

shown that parents can effectively apply overcorrection pro- 
cedures in their Homes to decrease the self -stimulatory 
target behaviors of their severely emotionaHy disturbed 
chiTdren. Moreover, the application of overcorrection treat- 
ment was shown to be associated with increases in positive 
behavioral correlates, and with decreases' in negative be- 
havioral correlates. The evidence suggests that overcorrec- 

ft 

tion treatment is more than casually associated with positive 
therapeutic gains for this target popula'tion. 
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Discussion 

* 

For each of the £out subjects, a. self- stimulatory ' 
target behavior was identified, and manipulated throughout 
the (A-B-A-B) ^ experimental design. Hypotheses i, 10, 19, 
andv^^ related to these behaviors for subjects '1 through 4, 
respectively^. Bach of these four hypo theses involved, three 
statistical comparisons which were subjected to evaluation 
va.a a computer- assisted time-series analysis program (Bower ' 
et al. , 1974) . ^ . • * * 

For subject 1, the self- stimulatory target behavior 
'was object- rolling. The application of functional hand-move- 
ments, a positive practice overcorrection procedure contingent 
.on the occurrence of 'this target behavior, was provided by 
his parent during intervention conditions. As revealed in 
Table 3, and displayed in Figure 1, this target behavior wa,s 
significantly changed across all three data comparisons. 
That is, overcorrection procedures served to significantly 
decrease t.he percentage of occurrence of this behavior 
during the first treatment condition. A significant increase 
was noted in association with the second baseline condition. 
Finally, object-rolling was reduced significantly during the 
last overcorrection condition.' 

Hand-wringing served as_the self -stimulatory target 
behavior for subject .2, Changes in this behavior also seemed 
to be -highly related to the applications, of restitutiohal 
and positive practice forms of overcorrection. As Table 4 

- ^ 218 • ■ • 
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indicated, and as Figure 10 displayed, this behavior changed 
significantly at each of the three^data coraparison po.in^ts. 

A positive practice overcorrection procedure, func- 
tional hand iBOvements, was used to treat the han^-f lapping 
behavior of subject 3, All threie^^ the comparisons,, as 
r-evealed In Table 5 and displayed on Figure 19, proved to be 
significantly different. . 

For subject 4, a hand- over-mouth procedure was em- 
ployed by his parent in the hom.e- setting to treat repetitive 
verbalizations, the self- stimulatory target behavior. An 
analysis of the three comparisons across the experimental 
conditions, as shown in Figure '28, and as revealed in Table 
6, indicated significant changes in each instance. ^ 

Significant changes in the four self -stimulatory 
target behaviors were associated with the differing conditions 
of the experiment. When overcorrection procedures were ap- 
plied by parents, subsequent and immediate reductions in the 
target behaviors were noted.' Accordingly, when reversal 
conditions were established, the levels of deviant, self- 
stimuiatory target behaviors returned to those noted before 
treatment (i.e., during the initial baseline condition).^ To 
further demonstrate the influence of the overcorrection pro- 
cedures applied by parents, a final treatment condition was 
implemented. Again, all four target behaviors were effec- 
tively and efficiently diminished to the levels .witnessed 
du-ring the initial overcorrection conditions. Each of the 
experimental manipulation?, gave added significance to the 

■■■ 21 9 
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effects exerted fey the treatment variable, overcorrection, ^ 
Moreover, these findings d-emonstrate that parents can be 
effective ageijts for behavior change with their ovm severely 
emotionally disturbed children., 

Kerllnger (1970), and Minium (1970) have asserted 
that there is a vast difference between changes in human 
behavior that are signffdcaiit from a statistical and a prac- 
tical view point. For example, when treating behavior dis- 
orders in children, a statistically significant difference 
of SO percentage pgints is meaningless if the target be- 
havior continues to -occur a rate of 40 or better percent. 
However, if the same reduction of SO percentage points 
results in the target behavior occurring only 2 to 10% of 
the time, then the observed change In human behavior may 
be considered as both stat:istically and practically signi- 
ficant. 

In the present study, it was shown that overcorrec- 
tion procedures applied by parents to the self -stimulatory 
target behavior of their severely emotionally disturbed j 
children was instrumental in producing statistically sig~ 
nificant differences as demonstrated via time-series analysis^ 
procedures., for subject 1, object-rolling behavior was re- 

\ 

duced from a high, to 59% to a low of 2.4% during the over- ^ 
correction treatment conditions, Harfd- wringing reached 
6.3% during treatment for subject 2. Similarly, hand- 
flapping behavioy attained an average low of 4.9%. Finally, 
the target behavior, repetitive verbalizations, for subject 
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4, reached 11.5% during the overcorrection treatment con- 
editions applied by' his parent. In the last instance, for 

* * 

example, a reduction of over 64 percentage points was asso- 

ciated with t|ie application of the treatment vaTiable. 

Etiological explanations of setere emo-tional dis- 

turhance and related behaviors are numerous and have passed 

through periods of disrepute and popularity (Kauffman, 1974) 

> 

Although several theoreticatl propositions have been docu- 
mented by empirical research, many explanations are im- » 

pressionistic and have eluded rigorous scientific varifi- , 

* Va- 
cation. Because assumptions ^d relationships are often 

vague and stated in imprecise terms, many researchers- have 
not attempted to align. their treatment procedures too strong 
ly with any one single theory. In fact, this may be im- 
possible as the more frequently cited theories are not 
mutually exclusive and^ thus tend to have considerable over- 
lap. As categorized by Baumeister and Rollings (1976), 
the theories fall into five general categories. They are: 
homeostatic; psychodynamic ; organic; developmental; and 
learning. Unfortunately, the first four theoretical orien- 
tations are very difficult to systematically demonstrate. 
And, since the present study is founded upon the application 
of the principles of behavior, the last theory on learning 
should serve as the primary basis from which to describe 
the results of this study. A survey of the literature 
suggests that the most adequately documented treatments ar^s 
from studies from instrumental or operant conditioning 
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researchers. Skinnej (19S5) originally suggested two^dis- ' 

tinct approaches to the explanation of self -stimulatory be- 
\ 

havior. Derived from learning principles, the avoidance 

r 

"hypothesis, and the discriminative stimulus" hypothesis have 

been advanced to describe self- stimulatory and self- injus^ious 

*■" ♦ ' * ■ , 

behavior* • 

According to feaumeister and Rollings (1976), self- 
stimulatory or self- injurious behaviors may function as 
responsie mechanisms by which the organism might avoid more ^ 
ayersive events. Tension, anxiety, or fear, associated with 
specific environmental events may be reduced if su'ch behavior 
results in avoidance or -escape. The reduction of drives - 
•such as these was referred to as reinforcement (Hull, 1943). 
Accordingly, the role of "negative- reinforcement" is strength- 
ened in situations when^ even self -destructive forms of be- 
haviors tend to terminate, escape, or avoid a presumably more 
aversive situation. The word "presumably" is open to multiple 
interpretations, yet it is important to the theory whether 
such a situation can be demonstrated to exist or not. Further- 
more, whether an aversive situation is uncovered, its existence 
to the organism is all Ikat is meaningful. 

Green (1968) found a significant relationship between 

* 

physical abuse in the first two years of life, and later 
head-banging behavior in schizophrenic children. Bucher and 
Lovaas. (1968) reported high rates of self-stimulation when 
restrained individuals were released or when exposed to" 
social contact. According to Baumeister and Rollings (1976) , 
"this is not at all an uncommon phenomenon" (p. 11). 
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In the present study, a set .o£ three negative be- 
* havioral correlates were identified, and observed along with 
the target beJ^vior for each subject. During overcorrection . 
treatment conditions ,^ it was note^ that these negative be- 
haviors decreased or remained unchanged in over 95% of the 
time. ^ According to the avoidance hypothesis, these be- 
haviors should have increased in order to avoid or escape' 
.treatmisnt. No support, can be giVen this theoretical postu- 
late in view of the findings. ♦ 

Perple3d.ng as it seems, painful self-injurious ' 
responses can serve as a self -generated discriminative 
stimulus which is associated with positive reinforcement 
(Skinner, 1953}. In psychodynamic terms, this is known as 
"secondary gain". Lovaas and Simmons (1969) speculated that 

♦ 

sensations such as pain associated with self- stimulation can 
become -discriminative to the onset of social reinforcers such 
as adult attention. Contingent adult attention compared with 
no attention has been associated with increases* in self- 
stimulatory response levels. 

The context of specific environmental situations may 
be related to ^the occurrence of self -stimulatory behavior. 
In analogue ^erms, chronic schizophrenic females have been 
trained to produce an aversive noise when it was paired with ^ 
reinforcement (Ayllon § Azrin, 1966). As the aversive noise 
pl^gan to assume reinf orceraenli properties, its environmental 
precedent stimuli also acquired discriminative characteristics 

Much evidence suggest that self-stimulation is main- 
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tained through social rei\^forcers . This agrument is charact- 
eristically^ Circular as self- stimulatory behavior is. also 
viewed as discriminatory to social rewards. Baumeister and 
Rollings (1976), and others, assert thai;, in many cases, •self-* 
stimulatory behaviors are maintaine|f by instrumental con- 
ditioning. Howeyer, the "genesis o£ .the behavior may be quite 
a different matter" (p,Ar6), 

Although this^ hy^thesis can not be supported given 
the data in this study, it appears more plausible than the 
previous avoidance hypo.thesis. By inference, the removal of 
social attention during -periods of self- stimulation would 
place the subject in an extinction conditon. In addition, 
t'l^e target behavior, previously maintained hf positive re- 
infoVcement, would gradually diminish. Overcorrection pxo- 
cedures tend to create an extinction condition because the 
subject is engaged in the positive practice procedure for 
.some length of time. . All of the target behaviors were effec- 
•tively decreased 'using overcorrection. Thus, some evidence 
is offerred to support this stimulus discriminative hypothesis 

Overcorrection, by design, is intended to serve two^ 
functions. First, when it is applWd contingent upon the 
occurrence of an uiWesirable behavior, the frequency of this 
target behavior is expected to b*^ reduced. According to 
Skinner (1938) , this relationship constitutes the operational 
definition for punishment. Thus, only the results that are 
associated with the application of a treatment procedure can 
"^^^ine its nature\* In the context of the present study, the 
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overcorrection procedures applied by parents to self-stimu- 
latory behaviors of severely emotionally disturbed children 
can be describ^ as punishment. In^ each case, overcorrection 

served to decrease the frequency of the target behavior to \- 

. ■ . • . • ' • ■ •■' • \ ' 

which it was applied. • . ' . / - 

Second, overcorrection is intended to contain edu- 
cative characteristics. That is, positive practice over- 
correction- is^ designed^ to teach the adaptive behavior which 
is overly practiced during treatment. Adtording to Skinner^ 
(1938), if the procedure serves to. increase the frequency of a 
behavior which "is^closely associated with its presentation , 
then^the process may be call^^ reinforcement. As with punish- 
ment, this process may only be defined by examinii^g the results 
of the treatment procedure. In the present study, no data * 
axe offerxed as evidence that overcorrection contains re- ' 
inforcing properties. That is, no data* were obtained on the 
practiced behaviors, functional hand movements, to, either 
support or refute this conclusion. Only one other spfdy 
(Wells et al., 1977) has examined this possible-^^yfoperty of , 
overcorrection trealanent. These ear chers demonstrated 
that the practiced behavior, appropriate toy playing, was 
acquired by one subject, but not by the other. Both* subjects 
were identical twin boys who were diagnosed as schizophrenic. 
The ^sults of the present s.tud^ Should not be interpreted 
to either support or disprove the notion that overcorrection 
procedures can be reinforcing. Since no observations were 
recorded relative to this question, the reinforcing properties 
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of overcorrection must be left to future research. 

Behavioral .correlates, and side-effects are equivalent 
terms meaning behaviors that hold some relationship to the 
treatment and th'e target behavior* In 'the present . study, 
numerous behaviors, having positive and negative connotations, 
were identified and observed in relatpn to changing experi- 
mental conditions. Since these behavioral correlates were 
simply observed and not subjected to treatment interventWs, 
a free-operant state eifisted for each. As such, these be- 
haviors were free Xo vary in relation to the effects asso- 
ciated with the treatment variable, overcorrection. For 
» example, a positive behavioral correlate may assume a direct, 
or^ inverse, or no relationship with changes in the treated 
behavior. Similarly, negative behavioral correlates could 
vary in like fashion. Ideally, a behavioral correlate 
identified as being positive and adaptive would increase in 
direct relation to decreases 4n the treated behavior. On 
the other hand, behavioral' correlates defined as'^eing neg- 
ative and maladaptive would decrease in direct proportion 
to reductions in the target behavior. Should both of these 
relationships become manifest with the changes in the target 
behavior, then the treatment would be given additional sig- 
nificance. 

Early studies, investigating the effects of over- 
correction prQcedures (Foxx, 1971, Foxx § Azrin, 1972, 1973), 
Jiave reported that adaptive and positive changes in untreated 
behatior have been associated with reductions in the self- 
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stimulatory target behaviors. However, these reports were 
largely off erred in anecdotal fashion in the literature. 
Increased eye -contact, responsiveness to adults , .academic 
productivity, and socialization skills have all been suggested 
as by-products of overcorrection treatment. In subsequent , 
studies (Epstein et al., 1974; Simpsoi^ § Swenson, 1978), the. 
relationship between increase^s''^ positive, adaptive behaviors 

i 

and decreases in self -stimulatory behaviors has been more 
empirically demonstrated. v - — - 

In the present study., three 'identical sets of positive^ 
behavioral correlates were operationally "identified for each 
of the four subjects. 'Throughout the study, these behaviors 
were observed simultaneo'usly with the respect iv|^s elf- stimu- 
latory target behaviojrs. Across baseline; and overcorrection 
conditions, the positive behavioral correlates akd the target 
behaviors were observ^d^o determine any possible functional 
relationships.* " ' < 

One of these be,haviors was proximity. An examination 
of the results showed that this behavioral correlate increased 
when the overcorrection 1 conditions were implemented for the 
four sub j ects .*^"T!rv^o cases, this increase was significantly 
higher than the basel\uie 1 condition. Azrin and Holz (1966), 
Skinner (1953) and others have commented that punishment pro- 
cedures may cause the individual to avoid not only the physical 
situation, but also the person applying the treatment. The 
use of overcorrection as a punishing procedure to reduce self- 
stimulatory behaviors in this study was not associated with 
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an avoidance of the parents applying. the treatments. This 
evidence seems to refute the .avoidance hypothesis since 
physical closeness to others increased during overcorrection 
treatment. Concurrently, support may be inferred. for the 
discriminative stimulus hypothesis. ^ is suggested that 
increased proximity i?r associated with an enriched possibility, 
for personal and social reinforcement. In this sense, it is 
possible thaj other people in the immediate physical eH- ^ 
vironment could have become discriminative for reinforcing 
events. 

The second positive behavioral correlate was opera- 
tionally de^fiiied for each subject as playing appropriatelpr/ 
Although Wells et al. (1977) showed that this behavior could 
be acquired when practiced as part of the positive practice 
^overcorrection sequence, no studies have considered thi^ 
behavior as a positive sid.e-effect of treatment. Playing- 
appropriately is especially important because severely 
emotionally "dirstrubed tend to be extremely deficient in " " 
this aspect of childhood development (Kauffman, 1974). 
In the present study, playing appropriately increased for 
all subjects when the overcorrection conditions were estab- 
lished.' Two of the four changes across, the first basel^ine 
and overcorrection conditions were statistically significant . 

The third positive behavia'ral correlate was head- 
orienl^ation. For all four subjects, this behavior was found 
to increase significantly across the baseline 1 and over- 
correction 1' conditions . Throughout the remainder of con- 
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ditions, this positive behaviorai^ corretlate tended to either 
maintain high levels or increase with the application of over- 
correction procedures. The consistent positive changes in 
head- orientation -behavior was seen as important requisites 
for the acquisition of new behaviors. Baumeist^r^mdj^llings 
(1976) explained this phenomenon saying, that "collateral 
behavior changes, of this nature may result froij a cdkditipning 
history- in whijCh the child has learned to avoid avers ive 
consequences by attending to adults'* (p* 23). 

Not all o'f the statistical comparisons' involving the 
three positive Behavioral correlates fox the four subjects 
were found to be significantly dif f errant . However, appropriate 
and desirable gains in all positive correlates were recorded 
for- all subjects throughout the study. . It should therefore 
be concluded that the application of overcorrection procedures 
tends *to be associated with i.ncreases in the positive- behav- 
ioral correlates invo.lved in this analysis. 

The positive behavioral correlates category included 
all of the individual positive behavioral correlates identified 
for the four subjects. If any of the. three individual be- 
havioral correlates were observed during the particular in- 
terval, this category was marked. One, two or three of these 
behaviors could be recorded during the same interval; and 
yet, the subject was only. given credit for displaying one 
single unit of positive behavior. Hence, recordings in this 
behavioral category would simply indicate that some positive 
behavior, occurred during the particular interval of observa- 
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tion. None of the previous studies have investigated the 
positive^ side-effects of overcorrection treatment as an , 

„ aggregrate of* similar responses. , 

The .resjjlts showed that significaajt increase's occurred 
in this behavioral ca^tegory when the over correctional con- 
dition was implemented for all subjects. Two of the €f^ j^ 
increases wei4 statistically different. AH of ^he remaining 
condition changes were associated with, either equivalent or • 
increased levels of this behaviorl^l measuremen-^. Thus, as 
with the individual positive behavioral correlates , there 
seems to be a strong relationship between treatment and. in- 
creases in some dimension of the four subjects* positive 
responses.. ^ ^ 

When considering the relationship between negative, 
undesirable behaviors occurring concurrently with other neg- 
ative behaviors to which treatment is being applied, tWo 
issues come to the surface. Both must be examined critically. 

"*TTie"°Tirst "issue arises out of the '^symptom substitution"' 
notion advanced by psychotherapists (Brenner, 19S5.). This 
notion suggests that if behavior disorders are suppressed 
without attacking the undepiying pathology, then other neg- 

* 

ative "symptoms" will m6st probably surface to replace the 
suppressed behavior.- Although behavioral researchers have 
not acknowledged this association, much of their research 
has been influenced by the symptom substitution notion. 
For example, the focus of research regarding the side-effects 



of overcorrection procedures for the treatmei^t of self- 
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Stimulatory behaviors has been directed toward whether or not 
negative behaviors increase in -relation to decreases in treated 
target b^ayiors* Epstein et al. (1974) showed that inappro- 
priate foot movements occurred when' overcorrection suppressed 
the self -stimulatory target behavior in one subject. No such 
relationship occurred with another subject. Doke and Epstein 
(1975) found similar results using overcor.rection procedures. 

In the present study, a total of 12 negative behav- . • 
ioral correlates were identified, three "for each of the four 
subjects. SincQ these behaviors were simply observed, and . 
not treated, throughout the experimentlil design, the varia- 
tions in these behaviors could be associated with different 
experimental conditions , y Because there were two over<;orrec- 
tion conditions associated with each^of these behavioqp^s, 
there was^ possibility^ of 24 opportunities for symptom sub- 
stitution to occur. In 23 or 95.8% of these cases, the res- 
pective *neg^tive beliavioral correlates showed decreases or 

% 

no changes from an initial low level when the treatment 
conditions were established. In t^e one exception, in- 
app-fopriate verbalizations ^r subject 1 increased signi- 
ficantly during the overcorrection 1 condition. However, 
this same behavior decreased significantly during the second 

* 

overcorrection condition, leaving the level of this be- 
fiavior approximate to that observed in the baseline 1 con- 
dition. This finding corresponds to the data reported' by 
Rollings et al, (1977). Thus, no appreciable changes took 

place with this negative behavioral correlate over the course 
/ 
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of the study. Object- spinning for subjects 2 and 4 were not 
evaluated via time- series analysis methods since the.s# tvo * 
behaviors either failed to occur, or occurred at such low 
frequencies that tests were inappropriate. Yet, if symptom 
substitution was to occuy during treatment conditions, it 
may have been manifest in these two behaviors. As the data ' 
show, this was not the case. Therefore, a case for symptom 
substitution associated with the application of overcorrection 
procedures can not be supported given the results of this 
study, 

A second notion suggests that other behavior, in 
addition to the target behavior may be. subject to influences * 
from the treatment variable. According to this point of 
view, decreases in a target behavior may be associated with 
decreases in other undesirable responses. A review of the 
literature showail that this behavioral aspect has received 
little systematic attention ip conjunction with the use of 
overcorrection procedures for self- stimulatory behavior. The 
present investigation sought to determine if this relation- 
ship was associated with overcorrection treatment. Across 

i 

the four subjects in this study"^ negative behavioral cor- 
relates were identified and observed, but not treated. Four 
teen of the 30 tested comparisons between experimental con- 
ditions proved to be significantly different. The remainder 
of the negative behavioral correlates either were stabilized 
or" tended to decrease, though not significantly. This evi- 
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dence permits a tentative conclusion. That is, wd^h the 
application o£ overcorrection to d-ecrease self -stimulatory- 
target behavior, th^e is a concurrent decrease in other, 
untreated negative or undesirable behaviors. In reinforce- 

. ment terms, it may be stated that interactive character- 
istics of parent-child relations tend to be associated with 
generalized punishing conditions for not only the^ target 
behavior, but also the negative behaviors that are temporal- 
ly and operationally close to the target behavior. This 
type of conclusion lends itself to the notion that topo- 
graphical behavior or behaviors, that are temporally related 
are most sensitive to influences "exerted by the treatment 
variable, overcoTrectiofi. '* <^ " . 

An analysis of topographical similarities between 
the self- stimulatory target behavior for each subject and 
the three identified negative behavioral correlates shows 

J very little relationship. Thus sameness in behavior topo- 
graphy was probably not the variable to which changes in the 
negative behavioral correlates can be attributed. 

The individual recordings for each subject were 
analyzed in terms of temporal proximity between target 
behaviors and negative behavioral correlates. It was found 
that in an average of 30.71 of the intervals in which the 
target behavior occurred, negative behavn.oral correlates 
also were observed. When the temporal proximity was increased 
to at least two 15-second intervals before the interval in 
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which treatment was applied, the percentage of temporal 
association rose to an average of 47,4%. Hence, in almost 
50% of the occasdons in which the target behavior occurred, 
one or more of the negative behavioral correlates was also 
observed. Within this temporal context, it may be seen 
that many of the negative behaviol^l correlates were close- 
ly associated with the application of overcorrection treat- 
ment, and may have been subject to its punishing influences 

The total negative behavioral correlates category 
included all of the negative behavioral correlates identi- 
fied for each .of the four subjects. If any of the three 
individual behavioral correlates were observed during a 
particuliar interval, this category .was marked. One, two' or 
three of these behaviors could be recorded during the same 
interval, and yet, the, st^bject was only given credit for 
displaying one single unit of this negative behavior mea- 
surement. Hence, recordings in this behavioral category 
would simply indicate that some negative behavior occurred 
during. the particular interval of observation. None of 
the previously cited studies investigated the negative 
behavioral side-effects of overcorrection treatment as an 
aggregate of similar responses. 

The results showed that statistically significant 
decreases occurred in this behavioral category for three 
of the four subjects when the overcorrection conditions 
were implemented. For subject 1, this measurement category 
actually increased significantly when compared to the first 
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baseline coiydition. But, by the end of the study, this 
behavior was reduced to a level comparable to the baseline 1 
condition. .As with the three negative behavioral correlates 
the results tend to support the notion of temporal proximity 
That is, by virtue of the fact thut many of these negative 
behavioral correlates occurred during or slightly before 
overcorrection treatment was applied, a generalized punish- 
ing effect resulted. 

^ The results of the Walker Problem Behavior Identifi- 
cation Checklist showed two no.table findings. First, all 
of the individual rating scales revealed average decreases 
for the four subjects. Since this test instrument . contains 
only scales related to childhood behavioral disorders , the , 
general decrease across all individual scales is seen as. 
highly positive. By inference, the subjects were perceived 
by their parents as being less deviant upon post -testing 
after the study had concluded. [Second, when the individual 
scales were combined, av total scale score iras derived. This 
scale also showed average decreases for the four subjects. 
Upon post- testing, a decrease of 10 standard score points 
was noted for all subjects. Thus, as a group, the children 
were seen by their parents as displaying improved behavior. 

This rating test tended to show improvement in 
behavior as perceived by the parent. Typically, a decrease 
in the rated behaviors denotes such improvement. However, 
as Figure 37 shows sub j ect 3 was rated higher on the acting 
out, and disturbed p^eer relations scales. Hence, his total 
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score was gVeatly elevated* It can also be seen that pre- • 
test scores for subject 3 were lower than those for the other 
subjects on five of the six rating scales. Upon final test- 
ing, the total scores for subject 3 were higher than the • 
others. According to his parent, these changes were highly 
desirable. The overt behaviors which he began to exhibit 
and which increased his scores, particularly on the acting- 
out, and disturbed peer relations scales, were seen as posi- 
tive gaiiis for this subject, IJ^e parent interpreted these 
increases in>ehavior as the subject *s attempts to more 
actively express his feelings, something almost totally void 
in the subject's behavioral repetoire prior to the study, 

Limitatioy of the Study 

* Depending, on the theoretical orientation of the 
reader, the limitations and procedural faults in this study 
will vary considerably. However, the selection of subjects 
in this experiment was perhaps the most limiting factor. 
Because the subjects were noV^^^n from a larger or general 
population, the interpretability of the results is limited. 
Even thougfif'only four subjects were selected, this small 
group ibepresented a unique population, one defined more 
by the special behaviors under study, and by the uniqueness 
of the psychiatric diagnoses given the subjects; than by 
the sheer size or number of subjects involved. 
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In retrospect, the selection o£ the positive and 
negative behavioral coi^elates could have been on a idore 
systematic basis. In this study, these behaviors were 
arbitrarily selected by agreement between the experimenter 
and the parents. In lieu of this, an observation method 
is suggested. From -a population of identified behaviors, 
the sample could be drawn after recording their frequelidies^ 
for at least 1 week. The sample would thus consist of 
those behaviors which occurred most frequently. 

The training of parents was accomplished individ- 
ually and was not associated with a specific set of ins true- 
tions or criteria for detemining that proficiency was 
a^tiieved*. Hence, a need for these additions is seen as 
important in the deyelopmen||of future research regarding 
parent training. 

In a study involving a- reversal to baseline condi- 
tions, it is necessary to determine if environmental condi- 
tions or events in the first baseline closely approximate 
those in the second baseline 'condition. In this sfudy, no 
procedures to assure or determine this equality were used. 
Thus, when using a complex procedure such as overcorrection, 
it is very difficult to ascertain if the parents acquired 
and used portions of the procedures at experimentally in- 
correct times. With this added experimentgfl control, more 
credibility could be given to the changes in behavior during 
a second application of the treatment procedures. 
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Four procedural limitations have been described, 
each one of which would probably have enhanced the experi- 
mental controls imposed iduring this experiment. Thus, 
increased reliability would have* been gained, ajad the 
results could. possibly be more widely applicable. 

Implications for Future Research ^ ^ 

It has been commonly said that research should ask 
as many questions as it answers. Although numerous experi- 
mental hypotheses were pursued and answered in the present 
research, many more still remain to be investigated. 

For the special educator, it is pr<>b ably important 
to have precise information regarding the relationship be- 
tween reductions in self- stimulatory behavior via overcor- 
r.ection procedures and academic performances on educational 
tasks. Kauffman (1974), Newman et al. (1977), and Simpson 
and'Siisso (in press) have anecdotal ly reported that decreases 
in self- stimulatory behavior were- associated with increases 
in academic performance. However, no one has systematically 
investigated this relationship in connection with overcor- 
rection procedures applied to self -stimulatory behaviors. 
More research is needed in this area of 4nquiry. 

The positive practice overcorrection procedure was 
applied to the behavior of three of the four subjects. This 

♦ 

procedure involved the subject having to respond* to. a series 
of functional hand movement commands given by the parent. 
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According ...to Foxx (1971) , this procedure is intended to be 
educative. That is, adaptive behaviors are tiiug.ht to the 
subject via this method. From a review of research "Heal- 
ing with overcorrection, only one study has attended to 
this variable. Wells et al, (1977) observed that the be- . 
havior involved in the positive practice procedure was ac- 
quired by one of the two subjects participating in the study. 
In the' present study, no attempts were made to determine 
if the subjects learned to use their hsinds more appropriately, 
and in an adaptive manner. Additional investigation is 
required to exMiine the educative effects of the positive 
practice overcorrection procedure. 

Although overcorrection procedures have been report- 
ed effective with many self -stimulatory behaviors, two in- 
stances, both involving head-weaving behavior, have been 
reported to be unsuccessful (Barnard et al., 1974;^ Rollings 
et al., 1977). The question arises regarding whether both 
the restitutional and positive practice portions of the 
overcorrection procedure should be implemented with specific 
self-Stimulatory behaviors. The study of the order effeicts 
of overcorrection treatment has not been given adequate 
research attention. 

The issue of maintaining the suppression effects 
obtained from overcorrection treatment has been reported 
previously, but only in vague terminology. In the present 
investigation, procedures for maintaining the treatent 

I 

239 



, * 194 

o. ove.co..ectio. „e.e not speC.ie.. ^TKe.. ... 
a need to conduct overcorrection procedures on a particular 
schedule of application. Or, once compl-ete suppression 
has been achieved, is there a need for further treatment? 
Azrin and H0I2 (1966) have suggested thi^ may not be neces- 
sary. 

More extensive research is required to respond to 
the generalization of effects question. Several studies 
have investigated this issue and arrive|C''at""^uivocal con- 
clusions. *More information is needed about the effects of 
overcorrection procedures on self-stimulate-ry behaviors across 
physicaT*locI^"ionsr*'and times, arid with"' the 4^'fferent per- 
sons applying the treatment procedures. ♦ 

In the pres'ent stud;^ two of the four subjects had 
similarly handicai^ed siblings living with them in the home 
environments. The effects of 'having a handicapped sibling 
were not investigated in this study, but there is a possi- 
bility that a relationship exists that could be influential 
in determining the feasibility of change with a specific 
subject. The implication^ could suggest that the • sibling^ s 
behavior be treated differentially with that of the target 
subject. Or, the effects of treatment could be related to 
the presence of a handicapped sibling in the home. 

« 

Conclusions 

• There are three general conclusions that can bjf 
stated from the results of this study. First, it can be 
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stated that parents are capable in applying overcorrection 
procedures with their own severely emotionally disturbed 
children. All of the self- stimulatory target behaviors 
were significantly decreased using these treatment proce- 
dures. Therefore, it can be stated that overcorrection 
procedures are associated with significmit treatment effects 
on self- stimulatory target behaviors such as the ones ex- 
amined in this . experiment . 

♦ 

The second conclusion deals with the notion of 
positive behavioral side-effects of treatment. The data ^ 
shoved that in this study, many of .the identified positive 
berfiavibral correlates increased as the target behaviors 
werk decreased using overcorrection procedures. Most 
significantly was the fact that head-orientation for all 
subjects increased markedly. Of 'importance is the notion 
that this behavior is extremely important as a requisite for 
learning to oc^ur. , ''^ , 

• The third conclusion deals with the notion that 
overcorrection treatment of self -stimulatory behaviors is 
associated with decreases in negative, or undesirable be- 
haviors. Of the 24 occasions for symptom substitution to 
occur, 23 showed no related movement. Thus, no symptom 
substitution was associated with the application of over- 
correction procedures. Instead, it was found that de- 
creases in the self -stimulatory target behavior were associ- 
*ated with similar decreases in the negative behavioral cor- 
relates. 
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In summary, overcorrection was shovm to be effect- 
ive in treating self-stimulatory target behaviors, such as 
object-rolling, hand-wringing, hand-flapping, 4nd repeti- 
tive verbalizations. Moreover, the application of over- 
corrections treatments was associated with botik* increases 
in adaptive behaviors, and also decreases in maladaptive 
behaviors of severely emotionally disturbed children. 

:: ■ : . , ■ i 
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CONSENT FORM 



The Department of Special Education, Uniyersity of 
Kansas i supports the practice of protection for human sub- 
jects participating in research. The following information 
is provided so that you can decide whether you wish to par- 
ticipate in the present study. You should be aware that 
even if you agree to participate you are free to withdraw 
at any time. " • 

The study is concerned with a method. Over- 
correction, which may be used by parents with their 
children at home to decrease or eliminate specific 
' undesirable behaviors. These behaviors may include 
head-banging, hand- flapping, and repetitive verbal- 
izations, which may present you "and your children 
; with serious and long-standing problems. You will 
be asked to learn how to observe and record pa:rtic- 
ular problem behaviors, learn and conduct specific 
. techniques to decrease the behavior problem. It 
will be necessary that you allow an observer into 
your home on a frequent basis in order that he^ 
might record various aspects of your child's be- 
havior as he responds to your treatment. Observation 
periods are expected to last a maximum of thirty 
(30) minutes per visit. 

»Your participation is solicited, but is strict- 
ly voluntary. Do not hesitate to ask any questions 
al)Out the study. Be assured that your name will 
not be associated in any way with the research find- 
ings. We appreciate your cooperation very much. 



Sincerely, 

Richard L. Simpson Ed.D. 
Principal Investigator 



Carl R. Swenson 
Principal Co- Invest igator 



Child's name 



Signature of parent or guardiar^ 
Date » 

257 




The effects and side-effects *of overcorrection 
procedures for s«lf-stiiRulatbry b^havibr applied by j^rents 
of severely emotionally disturbed children in natural home 
settings. • ^ 

The following information* v^ll be provided to all 
participants prior to accepting their consent to participate. 

1. Purpose of Study ' ^ 

* 

The study will be conducted to determine if parents - 
of severely emotionally disturbed children can effectively 
decrease self- stimulatory behaviors in their own children' 
through , the use of specific overcorrecti^ procedures , All 
treatment will be conducted in the child's natural home 

4 

setting and will be applied by the child's own parent or 
guardian. Other aspects (positive and negative) of the 
child's behavior will be observed to determine if systematic 
changes in them occur as a function of changes in the target 
behavior. Although overcorrection is -a relatively novel 
technique, its effectiveness with similar behavior and with 
different types of children has been well documented. 

■ 2 . Discomforts- or Risks for Subjects that might- 
result from the Research Procedures ' 
Very little discomfor-t or risk to the children is 
anticipat-ed, as this procedure is viewed to be only mildly 
aversive, and in no instance will cause the child any pain. 

3. Benefits for the Subjects Associated with the Study 
In addition to the direct service to the child and 
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I * 

parent, it is anticipjfted that the .parents will receive some ^ 
emotional . support as a function of being involved with the' 
study. There is also the possibility that positive side- 
effects of the treatment may occur. According to t^he lit- 
eratiire, there is a lesser pr>obabilit.y that negative side- 
effects.^ may occur.' ' . 

4» Alternative .Proce dures 

According to the relevant literature, only electric 



shock has been demonstrated to be as effective as over- \ 
correction. We are therefore faced with electric shock- or 
no» treatment as alternatives to the overcorrection procedure, ^ 
It is the 'investigator ' s opinion that there are no clear- 
cut alternatives to overcorrection for 'treating these self-x 
stimulatory behaviors. 

^ 5.. An Offer to Answer Questions or Inquiries 

Questions or inquiries regarding the investigation 
will be solicited from the subjects and their parents/ 
guardians prior t(f providing them an opportunity to sign 
the investigation consent form. . 
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Child's Behavior 



Every time the behavior 
is seen by the parent 
or manager. . . ; 
The behavior is treated 
at all times, in all 
places, and during all 
event s/activ;ities.... 




ject 1.: Object -rolling 

Instructions for Hand Movements ' 

Parent's Behavior < . 

1, Say, "Stop moving your fingers", 

2, Approach child immediately, but not hurriedly," 
. 3, „ Remove object from' h^nd, if present. Place 

it out of reach., j. 

4. >Stand behind child>^^^^J^nd him up, if necessary, 
and request him to^pertorm the following 
Functional Hand H^^ments. 

5. Say, a. Hands straight out in front^^^ 

b. Hands in pockets 
• c. Hands down at sides. 

. d. Hands on table or other solid 
surface (separated) , 
• * d-. Hands straight out at sides, - 

6. Each position is maintained for 15 seconds. 

7. Do not talk to child during Treatment, 

8. Give any 12 commands random order, 

9. Use Manual Guidance ul^old hands in position, 
if needed. 

10. Total time for this exercise is 3 minutes. 

11. Allow child to return to previous activity, 
if desired. A simple verbal command will 
suit this purpose. 



*Apply all procedures without showing or conveying anger, frustration or other 
intense feelings. 

**Child should never be allowed to avoid the Treatment, even if he stops Hand Movements. 
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Subject tt Haii4-vringjbrig 
Treatment Instructions for Hand Movw^nts 



Child* s Behavior 

Every time the behavior is 
seen • by the parent or 
manager « « . 

The behavior is treated 
at all times t in all 
places » and during all 
events/activities. . 



Hand*-iiringing with 
contact %o mouth* 



Hand-wringing with* 
out contact to mouth« 



Parent ^ s Behavior 

*Sa^^ **Stop putting 
your fingers in your 
mouth". 

*^proach child im- 
mediate ly» but not 
huVriedily* 
^Remove object if 
'present. Place if 
out of reach* 

*Say» "Stop playing with 

your ffngers'** 
^Approach child iimedi*^ 
. ately^ but not hurriedly » 
♦Remove object if present* 

Place it out of reach ^ 



•*1« Take child to bathroom* 

(one minute) Child brushes 
tee til with mouthwash^ 

3« (30 lieconda) Child washes 
f ingirs with soap and warm 
water > followed by drying 
his hands with a face cloth* 

4« (30 seconds) Child massages 
lotion into his hands. 

1, &tand behind child and ask 
Kim to perform^ the following 

. Functional Hand' Movements ^ 
a* Hands straight out at sides, 
b* Hands in pockets^ 
c« Hands on table and separated* 
dt Jiands down at sides, 
e. Hands straight out in front* 

2. Each position is maintained for 
IS seconds*. 

3« 0o not talk to child during 

Treatment. 
4. Give any 12 commands » in random 
order. 

S« Use Manual Guidance t^ hold 

hands in position, ^ needed « 
6^ Total time for this exercise 

is 3 iDinutes* V 
7* "^llow child to returir^o 

previous activity, if desired « 
A simple verbal command will 
suit this purpose. 



*Apply all procedures without showing or conveying anger » frustration, or other intense feelings. 

*^hild should never be allowed to avoid the Treatment, even if he stops Hand Movements when 
you approach him* 
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Subject 3: Hand- flapping 
Treatment Instructionis for Hand Movements 



Child* s Behavior 

Everytime the behavior' 
is seen by the parent 
or manager. ... 
The behavior is treated 
at all "fillies, in all 
places, and during all 
events/activities. , . . 




Parentis Behavior 



1. Say, "Stop moving your fingers", 

2. Approach child immediately, but not hurriedly. 

3. Remove object from hand, if present. Place 
it out of raach. 

4. Stand behind child, stand him up, if necessary, 
and request him to perform the following 
Functional Hand Movements* 

5. Say, a. Hands straight out in front, 
b. Hands in pockets, 

' » c. Hands down at sides, 

d. Hands on table or other solid 
surface (separated) . 

e, H^nds straight out at sides. 

6. Each position is maintained for 15 seconds. 

7. Do not talk to child during Treatment. 

8. Give any 12 commands, in random order. 

9. Use Manual Guidance to hold hands in position, 
if needed. 

10, -Total time for this exercise is 3 minutes. 

11. Allow child to return to previous activity, 
if desired. A silnSple verbal command will 
suit this purpose. 

*Apply all pYocedures without showing or conveying anger, frustration, or other 
intense feelings. .. 

**Child should never h6 allowed to avoid the Treatment, even if he stops Hand Movements, 
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Subject 4: Repetitive Verbalizations 
Treatment Instructions for Repetitive yerbalizations 



4 

\ 



Child's Behavior 



Everytime the behavior 
is heard by the parent! 
or manager. ... 
The behayior is treated 
at all times, in all 
places, and during all 
events/activities 



' * » # % 
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Parentis Behavior 



1. 
2, 

3. 



4. 

5. 
6. 



7. 
8. 



Approach child immediately, but not hurriedly. 
Say, "Terry, be quiet*'. 

Place hand over child's mouth with fingers und^r 
chin. Other hand may be placed behind child' 
head, if needed, to keep him stationary, either 
standing or sitting,* 

Keep hand(5) in place for at least 30. seconds. 
Do not talk to child while hand is over mouth. 
After 30 seconds have passed, remove hand from 
over his mouth, po this, only if the child has 
been , quiet for thp last 5 seconds. Otherwise, 
keep hand over mouth for an extra 5 seconds of 
silence, then remove hand. " 
Say, "Good being quiet". . 

Allow child to rel^urn to previous activity, if 
desired. A simple verbal command will suit 
this purpose. ^ . 



*Apply all procedures without showing or conveying anger, frustration, or other 
intense feelings. 

**Child should never be allowed to avoid the Treatment, even if he quiets down when 
you approach him. 
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